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SO Director, FBI 

FROM t SAC,: Pittsburgh 1 

SUBJECT* SUPERVISORY ASSIGNMENTS 

PITTSBURGH DIVISION 

Relet from this office to Bureau 8/?/5l and Bulet to this office 
dated 8/31/51 ■wherein the Bureau advised that the Bureau was approving the 
continuation of Supervisory Desk #3 in -the Pittsburg Office to handle American 
Legion contacts, confidential plant informants, and Selective Service and Desert- 
er cases* In the same letter the Bureau did not approve the designation, of SA's 
JOHN J* CONEYS, DEAN M. HCWEN, and FRANK T. . BROCKET! for supervisory positions in 
the Pittsburg Office in view of the comparative inexperience of these Agents. 

I have been -assigned to the Pittsburgh Office since September 20, 19J>1, 
and have given continued thought to the problem of recommending Agents to handle 
supervisory positions in this office, and it has been difficult for me during the 
short period of time I have been here to reach a good sound conclusion as to which 
Agents should be designated to handle the supervisory positions now open. • How- 
ever, since September 20, 1951, I have reviewed the personnel files of all Agents 
assigned to the Pittsburgh Office who have had three years service or more as an 
Agent, and I am tabulating for the Bureau *s consideration the list of the Agents 
assigned to headquarters city and those Agents who are either headquartered or 
assigned at Resident Agencies at various locations in Western Pennsylvania and 
the State of West Virginia. The list of these Agents is set out hereinafter 
reflecting their Entry on Duty dates* 


AGENTS ASSIGNED TO HEADQUARTERS CITY 


Name of A gent 

■< i< Km» 


FHsLBY 

67 - 21 * 


Anthony, John D. 
Beck, Roy-M. 
Brockett, Frank 2. 
Brook's, John M. v 
\ Condon > Joseph F.) 
UotWrpRidiarcl D. 
Doody, Thomas J. 
Fischer, Donald. 0. 
Howen, Dean ,M. 
Hughes, John S. 
Madvay, . J. Edward 
Marszalek, Joseph R. 
HcCallum, Robert G» 
Meyer Jack, Howard S. 
Mitchell, JohnR. 
Mooney, James 




EOD DATS 

3/22/1*3 

Exact date not known 

Vl9/J*8 

3/23/1*2 ’ 

1/20/1*7 

1*/19A8 

7/13/1*2 

8/9/l*5 

9/22/1*7 

10/13/1*7 

10/20/1*7 

3/31/1*7 

1/20/1*7 

3/3/l*7 

10/20/1*7 

11 / 18 / 1*0 
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TlUtf-lUli I 1 1 i 1JCH Memo .to . the Director 
From.’PG, 10/16/51 - 


Re i . SUPERVISORY ASSIGNMENTS ' 
PITTSBURGH DIVISION 

i t 


Mill, John P*, Jr* 

Nelson, Lloyd :H. 

0‘Jfeill, Joseph J* 

Page; John M* 

Portella,, John.S* 

Rose, Eli , J* 

Rowe, -William J*. 

Rozamus, Michael 'J* 

Tre vir anus , C * . Le onar d 
Wachholz, .Edward H» 

Wick, Robert .H* 
Wilkinson, Thomas T* 
Williams, Charles L*, Jr* 


3/31/U7 

h/lh/hl 

10/19/1x2 

6/9/hl 

9/8A2 

'5/23/314 

11/30/U2 

11/i/hl 


10/6/U7 

3/17/1*7 

2/3/hV' 

1/U/U3 

h/Q/k7 


AGENTS ASSIGNED TO RESIDENT AGENCIES 


Name of : Agnet 

Resident Agency 

'DATE 

Airhart, Chester ;E* 

Parkersburg, W* Va. 

3/17/141 

Allen, Thomas C* 

Beckley, W* Va* 

3/21/141 

Butler, A'* .Bates 

New Castle, Pa.‘ 

9/ 21/142 

Cashdollar, Bernard. W* 

Beaver,' Pa* 

6/l/hZ 

Cook, Robert A* 

Washington, Pa. 

10/6/1*7 

Fleming, Edward "R., Jr* 

Fairmont, W. .Va. 

8/8A6 

’Hunter, Oliver H*, II , 

Erie,. Pa. 

9/22/1*7 

Kern, J* : Edward 

Johnston,. Pa* 

7/27/142 

Kinnane, James V* 

Erie, Pa* 

7/2\/h7 

Kubasta, ' William J* 

.Martinsburg, W. Va* 

h/19/hQ 

Lehtinen, Oliver W* 

Uniontown, Pa* 

3/18/1*6 

Lytton, Gwyn B. • 

Huntington, W* Va* 

8/11/147 

Macys, .Broni S* 

Wheeling, W« Va* 

12/9M 

Maupin, Warner G. 

Wheeling, W* 'Va* 

5/15/39 

Moore, Kenneth C* 

Clarksburg, W. Va. 

li/7/l4l 

Myers, William J* 

Indiana, Pa* 

6/15/1*2 

Patterson, George A*. 

Beckley, W* Va. 

1/5/U8 

Reger, Roy W. ' 

Huntington, W* Va* 

1C/26/U1 


Sherwood, Carl L. 
Simonini, Constant L« 
Studebaker, Gene H. 
Thompson, Arthur N* 
Thompson, Lawrence E* 
Walsh, Thomas P» 
Woodruff, John B* 


Johnstown, Pa. 

New Castle, Pa* 
Bluefield, W. Va. 
Charleston, W* Va* 
Morgantown, W. Va. 
Erie, Pa* 
Charleston, W. Va. 


f 19/hS 
1/5/148 

5/5A1 

3/3/147 

11/10/hl 

2/17/147. 

3/9/U2 
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Msno to the: Director ' . Rei SUPERVISORY ASSIGNMENTS ' . 

'From PG, 10/16/$1 • PITTSBURGH DIVISION'' ' 


To give the Bureau a picture of the pending work on each of the desks 
in the* Pittsburgh Office at the present time, aside fron the work handled by the 
SAC, I an setting forth hereinafter the information in regard to these desks 
showing the total case load on each: 

! 

ASAC DESK 

1 3 \ 

i 

The ASAC generally handles the supervision of security type cases „and, 
in addition, handles many administrative duties and is engaged about 
one full day each week in assisting the SAC in interviewing Special, , 
Agent applicants* As of the first of the current month, there. were 
6lli cases pending on the desk of the ASAC, many of which are highly 
important security type cases* 

DESK #1 

SA(A) THOKAS J. DOCDY has been approved as the full time supervisor 
for work handled from this desk* The cases consist for the most part 
of general criminal matters and as of October 1, 1951, there were- a 
total of 5 99 cases pending on this desk. 

. DESK #2 

SA JAKES T* 1SOONEY has been approved as .the full time supervisor for 
the work supervised from this desk. The. cases handled from Desk 02 
cphsist of all applicant type cases. As of October. 1, 1951 > there 
were 381* cases pending on this desk but during the current month the 
volume probably will be much higher* 

DESK #3 

Although approved as an independent desk in the Pittsburgh Office, 
there has not as yet been approved a full time supervisor for the 1 
work handled from this desk. Under the supervision of, the supervisor 
of Desk 03 comes Selective Services cases. Deserter type Cases and 
the American Legion contact program as well as the confidential plant 
informant program. As of October 1, 195l> there were a total of 776 

. cases pendingonthis desk* . , 

! 1 ' 

J ! 1 ' ( » 1 * 

In regard* to the work handled on the desk of the ASAC, I have noted 

during the time that I have been here that the work on this. desk has been ex- 
ceedingly, heavy and -has required a tremendous amount , of ovetime on the part .. 
of the -ASAC *to handle. A large -number of the cases, as pointed out -previously, 
are extremely, important and reports prepared from this desk require meticulous 


- 3 - 


£0ftrzSS}£2AL ifeno to the Director 
From PG, ■ 10/16/51 


SUPERVISORY ASSIGNMENTS 
PITTSBURGH DIVISION 


review# I definitely feel that the work on this desk at the present time requires 
a full tixae assistant supervisor to aid the ASAC in supervising the work* The 
following Special Agents have been previously approved as' relief supervisors to 
handle work on this desk* THOMAS T. WILKINSON. RICHARD D* COTTER, JOSEPH F. CONDON, 
and LLOYD H* NELSON. 

As will be seen from a list of Agents set forth previously, SA THOMAS T. 
WILKINSON has had by far thelongest experience in the Bureau, having entered on 
duty as an Agent on January U, 19li3 ♦ He has impressed ,me as having an extremely 
keen interest in the proper development of security type cases. He has a well 
rounded knowledge in this field and he has demonstrated ability in supervising 
work of this nature* 'He is meticulous, pays attention to details and has an ex- 
ceptionally good attitude. There are 30 Agents assigned to this squad in the 
headquarters city and, in addition, various Resident Agents handle security type 
cases* Bureau authority is requested to utilize* the services of SA WILKINSON on 
a full time basis as assistant supervisor on this desk with the understanding that 
should the work decrease that he will be used only in thise instances where his 
services will be necessary in this capacity* The services of SA*s COTTER, CONDON, 
and NELSON will continue to be used in a relief supervisory capacity when their 
services 1 are needed per previous Bureau advice* 

SA(A) THOMAS J. DOODY has been approved by the Bureau as a full time 
supervisor on Desk #1 but due to the tremendous volume of accounting work in this 
office, SA (A)DOCDY has been working exclusively on highly important accounting 
cases and the supervision of the work on this desk for sometime prior to cy 
arrival In the Pittsburgh Office as SAC and since, has been supervised by approved 
relief supervisor ROBERT G» IfcCALLUM who entered on duty in the Bureau on A January 20, 
191*7* As soon as the condition of the work presently assigned to SA(A) DOODY per- 
mits, he will be returned to his duties as full time supervisor of Desk #1, or a 
further recommendation will be made to designate SA ROBERT G* McCALLUM as full time 
supervisor on this desk* I have observed the work of SA McCALLUM and find that he 
has been *extremely interested’ in increasing statistical accomplishments throughout 
the division; he has demonstrated an unusual interest in encouraging the additional 
development of confidential informants and that he has done a very satisfactory job 
as acting supervisor on this desk in the absence of SA(A) DOCDY. Although having 
entered on duty in the Bureau on January 20, 191*7, I feel that SA McCALLUM has 
rapidly. gained a good understanding of Bureau policy, that he is careful to protect 
the Bureau 1 s interest, is patient with new personnel and is always willing to assist 
In properly advising Agents assigned to the squad which he presently temporarily 
supervises* I recognize that he is a little slower than a more experienced man in 
handling supervisory duties, but this is understandable due to his comparatively 
short period of .experience in handling duties of this nature. He presents a very 
satisfactory personal appearance and I believe that he has definite possibilities 
of further developing on a long range basis, possibly into an SAC, His services 
will be utilized as an acting supervisor on this desk until the return of the SA(A) 
DOODY as ;full time supervisor or until a further recommendation is made by me in 
regard to the supervision of work on this particular desk* 


Rej SUPERVISOR! ASSIGNMENTS 

• PITTSBURGH DIVISION ' 

SA(A) DONALD G. FISCHER' has been approved by the Bureau as a relief . 
supervisor on Desk #1 but due to the tremendous volume of pressing accounting 
work it has not been possible to utilize the services of SA(A) FISCHER .as relief 
supervisor on this particular desk, I have carefully considered the qualifications 
of various Agents assigned to the headquarters city at the present time and have 
reviewed the personnel file pertaining to'SA JOHN S, PCSTBLLA and; have also, 
observed the work of this Agent 'Since arriving here on Septentoer 20, 1951, 

SA PORTELLA has not indicated 1 a definite interest in handling supervisory duties 
on a. full time basis but is a very willing worker and he frankly feels that he 
can serve the. Bureau best as an investigator but he is very cooperative and I am. 
sure that he would do a very satisfactory job in the capacity of relief supervisor. 
The Bureau is ..requested to authorize the services of’SA PORIELIA to .perform relief 
'supervisory duties when;his services might be needed. 

In relet from this office to the Bureau dated August 7, 1951, Bureau 
.authority was requested to' use the service s- of 'SA FRANK T, BROCKETT as an assistant 
supervisor on a 'full time basis on . Desk #2 to assist Supervisor JAKES T, MOONEY. 
Based son the case load pending on this desk as of October 1, 1951, I do not believe 
the work presently pending on the desk justifies the services of a full time 
assistant supervisor. However, due to the fluctuation. of the work. Bureau* authority 
is requested to utilize the services of SA FRANK T, BROCKETT as a relief supervisor 
on this desk. I realize that SA BROCKETT entered on duty on April 19, 19*b8j however, 
during .the time I ‘have been assigned to this office, I have observed the work of 
SA ‘BROCKETT and find ’him to be, very conscientious, meticulous and anxious to do a 
good job. His attitude is exceptionally good. and I feel, that he is fully competent 
to carry out the duties of a relief supervisor when his services may. be needed. I 
do not, however, in recommending him for relief supervisory work intend to infer 
that I consider him fully qualified to develop over a period* of years as an SAC. 

In regard to Desk #3, there is no full time approved supervisor for 
this desk. However, prior to my arrival in 'Pittsburgh and subsequent thereto, 

SA JOHN J, CONEYS. has been temporarily supervising the work jon* this desk. SA CONEYS 
entered on duty in the iBureau on April 19, 19b8, I have carefully observed his 
work during : the time I*: have been -assigned to this office and find that SA CONEYS 
has an exceptionally ..good attitude, is keenly interested in doing a good job of 
supervising 'the work bn the #3 Desk, and I find that he has. handled his work very' 
satisfactorily. After evaluating the Agents assigned to headquarters- city at the 
present time as previously set forth, I believe that from the standpoint of en- 
thusiasm, interest and ability, SA CONEYS is just as well qualified to handle the 
supervision of this work as any of the other Agents Who are not presently approved 
as full time supervisors or relief supervisors. The Bureau will note from the list 
of Agents assigned Ito the headquarters city that there are <very few Agents * in the 1 ■ 
headquarters city with , extensive Bureau experience* It is my recommendation that 
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Memo to the Director Re: SUPERVISORY ASSIGNMENTS 

-’’hrcn-PQ, 10/16/51 PITTSBURGH DIVISION 

the Bureau approve the use of SA CONEYS to continue to handle the supervision 
of work on Desk #3 for a temporary period of .approximately six months with the 
understanding that further recommendation will be submitted as to either re- 
placing him as supervisor on this desk or continuing his services in such a' 
capacity* There is no relief supervisor approved for handling work on this 
desk and I desire to submit the names of SA ! s DEAN M, HOTEN and JOHN P. MULL, 

JR,, to act as relief supervisors on Desk #3 when their services, might be 
needed* The name of DEAN H* HOTEN is resubmitted for reconsideration by the 
Bureau for lack of other suitable Agents to suggest who are assigned to the 
headquarters city* I believe that both SA’3 HOTEN and MULL could do a satis- 
factory job in a capacity of relief supervisor* SA HOTEN entered' on duty in 

the Bureau on September 22, 191:7, and SA MULL entered' on duty on March 31, 191:7. 

* 

In making the recommendation set forth previously as to Agents to 
handle supervisory work, I have carefully given thought to those Agents who 
are presently assigned or headquartered in the various Resident Agencies in 
this division. Of those Agents not assigned to headquarters city a number 
have indicated no particular interest in supervisory wcrk. One that I would 
recommend for such work is SA ROY W* REGER who is Resident Agent at Huntington, 
Va. He formerly was a supervisor at the Seat of Government and the Bureau 
permitted his return to Huntington from the Seat of Government, In view of 
this he is not being considered in the recommendation submitted at this time. 

The Bureau has refused to approve SA*s JQHN B* WOODRUFF, ,J* 'EDWARD FERN, and . 
THOMAS C* ALLEN as Senior Resident Agents in their respective agencies. SA(A) 

A* BATES BUTLER, who entered on duty on September ,21, 191:2, is doing a very 
satisfactory job at New Castle, Pa., an important Resident Agency, and. he has 
purchased his home there due to the lack of housing facilities, and 1 believe 
he, could best servo the Bureau in his capacity as Resident Agent at his present 
post. In view of this, his name is not being submitted as a suggested supervisor 
for the reasons mentioned* 

In the event the Bureau does not approve the suggested Agents for 
supervisory work as outlined,. I would appreciate advice from the Bureau in 
the matter as promptly as possible* Until this advice is received the Agents 
named who handle supervisory work in this office will perform this work on an 
emergency basis. Until contrary advice is received from the Eureau, the various 
Agents listed will perform supervisory work in this office when their services 
migfct be needed* 
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DECLASSIFICATION AUTHORITY DIHD F! 
FBI AUTOHAT I C DEC LAS S I F I CAT I OEmfuiD E 


SAC, PITTSBURGH June ^ 

DIRECTOR, FBI "culJVl^Di MVjiL 

i JOSEPH F. CORDON, SA " 

1 laaaruv hoot, sa' 

Eeurlet June 5, 1951 in which you reguest approval iorthe 
use of the above captioned agents as relief supervisors on Saturdays, 
Sundays, holidays, and emergencies, 

you are authorised to utilise Special Agent Condon in such 
capacity, however, relative to special Agent Bowen, he should _ « ^ 
be ’used for weekend and holiday duty and should not be used as a 
general relief supervisor. 

WSH:fflb 




DEC LAS S f F I CAT I OH AUTHORITY DEDlj^A FROM: 
FBI AUT OHAI I C DECLASSIFICATION 8K:«E 


Copy Work ip jd 


OFFICE MK-IORAIWUM 


UNITED 'STATED GOVERNMENT 


TO t Director, FBI DATES • 

PROM S SAC, Pittsburgh jxg&&iKSti&'L 

SUBJECTS SUPERVISORS ’FOR SATURDAY 

SUNDAY, HOLIDAY, AND .EMERGENCY DUTY, 

PITTSBURGH DIVISION, ' 

The following names are suggested for appr ovalf orus e as 
relief Supervisors on Saturday, * > uaday> .holidays, and emer- 
gencies! 

I Joseph f, co:roc f. 1 

’ * ^ '**- ***. 5 K ' *\ - s * 

DEAN M« HOWHN 

Unless advised to the contrary by the Bureau, these men will 
be used as stated above. 


genciea i 


TTRJjXEY 

67-248 


/W..J ' 

">?/ 
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COVER SHEET VOIIJ^, .I^ORmNCE RATINGS 


ASS I GNMENT H I STORY OF 55 0 7 A - / 2 - <?33 7 
-JOSEPH FRANCIS CONDON 

ENTERED OH niiTY at WASHINGTQN . D.C, 

J ANUARY 20, 1947 ' 


OFFICE 

f DATE 

tomestlc Intelligence 

6 - 22-52 

ALBUQUERQUE « 

8-14-64 

HOBBS, N.M. AS RA 1 

1 8-3-65 


ALBUQUERQUE 


AS SRA I 10/19/6 


5 - 14-67 


date Bating 

' mA> ‘i ft 7/5 ? 

?/&&-/ S~' 7~<z 

?Dt£/8«L 

4JM$ 

P.,3A6-6 I A^JiaJ) j -M* . 


ENTRANCE SALARY 


SALARY CHANGES 


DATE GRADE SALARY 


1-16-55 


/ — ti ters 

Ms/ 

M2'S* 





PM 1 fjSfcr* 

j*- '/ “Hg 

&S-/H 

&*~si ' rtjtoo 

G-S-sV 

) 5} V/S" 
tyJ'/P t^s/do 

tjt-f*. i*-,* 1 * 
/o-lo-'u* I jsA5't3 1 $ M3 6 

Mi-& ■ tr.m 

7 -?-<*& I 3 / (J <*S7 


7 C&tuue. 7^¥-S'9 

#/t. 





















ENTERED ON < DUTY A T WASHINGTON, D.C, 


on JAMJAR? 20 «• 1 9h7 



t CAF-9 

ENTRANCE SALARY 

8I4H49.60 


SALARY 1 CHANGES 

' 

DATE 


GRADE 

1 

SALARY 

4+1 


, 2-3-17 
■ 2-8-48 
7-lib-48 
. 8-22-li8 
10-30-1? 


life 

7-8-51 


51 


10312-52 

7-19-53 

1-16-55 


EFFICIENCY 


1948 

im m 


CAF-10 

CAF-10 

CAF-10 

CAF-11' 

GS-11 

GS-I1 

GS-12 

GS-12 


os-ia 

GS-13 

GS-13 


5 RATINGS ■ 


GQQB 

GOOD 


$ 14525 * 80 1 
04651.20 { 
04981. 2flj 
05232 l 
051400 G 
05600 ,f 
,|6l|.00 f 
07040 ft 


*js.C 


H 


$7240 
$8360 
. 08560 K] 


1 

'J. 



OPTtONAl fOUM NO. to »010*10« 

MAY %ut IWTtON 

/'l CSA $CN. MO, MO, %? W0 

UNITED STATES GOVERNMENT 

Memorandum 


FROM 


Hr. Walsh 


R. G. Hunsinger 


subject: SA. JOSEPH P. CONDON 

Albuquerque Office 
Veteran 


DATE: 


8-8-74 


AitM, Dir.M. 
Do. AO A4m. 
©•>. AO t*»v. , 
Assf. Oiv.t 
A4mi*. - - — 
Com#, $y*f. « 
AH«W^ 
f iUs & Com. j 
Coe. lev. -wmm 
■ - — - 
trtspcc'tal JM. 

Moll. , - - 

Lobo^Ury M 
& tvol. 
5po«. lev. MM 
T*ole*eg 

Logoi Cewe. ^ 
T«UpH«o« Km. , 
OireotoY $o«*y „ 


PERMANENT BRIEF 


Entered on Duty 
Reported to Field 
Present Grade and Salary 
Last Salary Change 
Age 

Place of Birth 
Marital Status 
Education 
Language Ability 

Office of Preference since 2-28-74 
1974 Annual Performance Rating 
Firearms Ability 
Outstanding Endorsers 
Relatives in Bureau 


Offices of 

4- 6-47 

9- 27-47 

10- 3-47 

9- 7-48 

11- 14-48 
6-22-52 
8-14-64 
8-3-65^. 

10- 19-65 

5- 14-67 


Assignment : 
assigned 
reported to 
hdqrs. fixed 
hdqrs. fixed 
reported to 
reported to 
reported to 
desig. Resident Agent 
deslg. Sr.,R4 \ iJV; ’ y 
returned ^to Hdqrs. , 


1-20-47 

4- 6-47 

05- 13, $26,878 
10-14-73 -(Basic Increase) 

54 (Bom 3-16-1920) 

New York, NewYork 
Married -(4 Children) 

Bachelor of Arts Degree 
None 

Albuquerque 

EXCELLENT 

Qualified 

None 

None. Out-of-Service Relative; 
Wife, I L 

Sister] 

Bro the r. James P. Condon. (Dej T 
Sister-in-law, I 

Butte 

Seattle 

Bremerton, Washington 
Spokane, Washington 
Pittsburgh 

Domestic Intelligence Division 
, Albuquerque 
ii» Hobbs, New Mexico 
Roswell, New Mexico 
Albuquerque 


LLD:mak 

(i) 
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This employee entered on duty on 1/20/47 as a Special Agent in Grade CAF-9, 
$4149*60 per annum. At the conclusion of his training period, Mr. H. H. 

Clegg said he made a neat, conservative personal appearance. He seemed to 
be somewhat retiring and in need of considerable roughening experience. He 
seemed to be a sincere young man and was apparently very much interested in 
making a success as an Agent. He should with the proper experience develop 
satisfactorily. He needed additional Field training in the Rifle. 

RECORD IN GRADE CAF-9. $4149.60 : On 2/3/47 he was reallocated to Grade 

GAP-10, $4525.80 per annum in accordance with the reallocation program in 
effect on that date. 

On 4/6/47 he was assigned to the Butte Office. 

During an inspection of the Butte Office in June, 1947, the Inspector, (SA 
James ¥. Lail) stated, that upon first contact he was somewhat reserved. He 
seemed to have a deep interest in the workings of the Bureau and a desire 
to better himself. 

On 7/6/47 SAC Banister rated him 1 GOOD and stated he possessed a pleasant 
personality but was inclined to be quiet and' retiring by nature. He appeared 
to be capable, dependable, willing, enthusiastic and intelligent, but needed 
seasoning. He drove a car 1 fairly well, but needed more practice in the 
operation of motor vehicles. On 5/15/47, while attempting to park a Bureau 
car in Butte, Montana, he misjudged the distance to the sidewalk and hit a 
girder, slightly denting the right front fender of the car. He had assumed 
full responsibility for this damage and had it repaired at his own expense. 
Current efforts were being made to overcome this' lack of familiarity with 
the operation of motor vehicles and real improvement had been noted. It was 
believed that his assignment to the Resident Agexicy at Billings, Montana, 
for additional training under the supervision of older and more mature Agents 
would give him added seasoning and* greater confidence in his own ability. 

It was believed that, with more experience and under proper supervision he 
would develop into a satisfactory Bureau Agent. 

On 9/26/47 SAC Banister rated him GOOD and ‘stated he was inclined to be 
rather quiet by nature, but had a pleasant personality and appeared to be 
dependable, willing, enthusiastic and intelligent, but still needed season- 
ing. His driving of motor vehicles had improved materially in recent months. 
While assigned to the Resident Agency at Billings, Montana for general work 
and additional training, he participated in the apprehension of an armed 
National Motor Vehicle Theft Act fugitive and conducted himself in an 
exemplary manner. His general attitude was commendable and' with more 
experience it was believed he would develop into a satisfactory Bureau Agent. 

On 9/27/47 he was transferred to the Seattle Office, and on 10/3/47 his 
headquarters were fixed at Bremerton, Washington. 

On 2/B/4S he received a uniform promotion to $4651*20 per annum. 

During an inspection of the Seattle Office in March, 1946, Inspector Gurnea 
stated he was lacking in self-confidence and it was obvious he was not 
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familiar with the rougher side of life. He was progressing satisfactorily 
but not above the average of Agents with his experience. 

On 3/31/4# SAC Wilcox rated him VERY GOOD and stated it was believed he was 
sufficiently aggressive to do a very good investigative job. His dictation 
ability was rated as very good and his reports, memoranda and letters had 
been well done and thorough, requiring little supervision. His work had 
been well organized and he operated very well by himself, accepting 
responsibility for his work and handling it with only nominal supervision. 
His firearms training record was slightly below average and he needed 
intensive training in the use of the Bureau*s weapons. Despite this record 
the SAC would have no hesitancy to use him on dangerous assignments. 

On 7/H/4# he received a basic salary increase to $49#1.20 per annum. 

On 7/23/4# SAC Wilcox rated him EXCELLENT and reiterated the comments of the 
previous report, adding that the production end quality of his work had been 
above average and he was a good investigator. He gave the impression of 
being an Agent who would develop considerably with experience as he had an 
interest in the Bureau, and it was believed, intended to make it a career. 

It was believed that over a period he would develop into a top-notch Agent 
and the SAC liked the way he operated. On S/22/4# he was reallocated to 
Grade CAP-11, $5232 per annum. 

RECORD IN GRADE CAF-11. $5232 : On 9/7/4# his headquarters were fixed at 

Spokane, Washington. 

On 10/1S/4# SAC Wilcox rated him GOOD and stated that since the submission 
of* the Efficiency Report of 7/23/4#, there had been a definite change in the 
quality of his work. His reports had not reflected thorough and exhausitve 
investigation in all cases, requiring more than average supervision because 
of a considerable number of errors of form. At his request he was recently 
removed from Bremerton where he was Resident Agent to Spokane, Washington, 
and because of the number of error forms received by him, he was recently 
advised that unless his work improved, he would be returned to Seattle. He 
was rated very good to excellent in dictation .ability; however, it was noted 
that from the standpoint of supervision, his language in many instances was 
loose and required -interpretation. If he would adjust himself to more 
vigorous following of his own assignments, to more thorough and detailed 
investigation and to more careful preparation of reports and correspondence, 
there was no reason why he could not develop into an excellent Agent. 

On 11/14/4# he was transferred to the Pittsburgh Office. 

A letter was directed to him on I2/2/4# advising him that the Bureau* s 
attention had been called to his lO/lS/4# efficiency report. He was advised 
that he must exert his utmost to eliminate the deficiencies mentioned in 
this report. His SAC was requested to submit a report on this Agent at the 
end of sixty day3. 

He attended In-Service Training from 1/17/49 to 1/2S/49* 
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On 2/4/49 SAC Thornton rated him GOOD and stated that his reports had been 
carefully supervised in that office with his knowledge, and it was believed 
that he had tried hard and tried successfully to conduct thorough investi- 
gations. He had tightened up considerably on his language and it was now 
felt that his reports were well stated and his words were well chosen* He 
took constructive criticism and suggestions readily and was showing 
continuous improvement. He had accepted each responsibility given him and 
appeared to be making good progress* 

On 3/31/49 SAC Thornton rated him GOOD and stated he had demonstrated 
initiative, resourcefulness, force and aggressiveness. He was rated a good 
dictator, the comments being made that he should endeavor to develop and 
maintain a steady flow of dictation, avoiding spurts and although his 
sentence structure had improved, he should continue to remain conscious of 
the necessity of sound sentence structure in order to achieve preciseness 
of expression and clarity in meaning. He could be used on dangerous assign- 
ments under supervision and had operated on physical surveillances with 
success. His reports, memoranda, and letters came in in good order and 
showed thought and planning. He was able to organize and initiate j his own 
investigations, accepted each responsibility designated to him, and followed 
through on each assignment without additional checks. He showed good 
interest in his work. 

On 10/30/49 he received a basic salary increase to $5400 per annum in GS-11. 

On 2/6/5O SAC Thornton rated him VERY GOOD and stated he was rated as a very 
good dictator, was qualified in the use of all Bureau firearms, and could be 
used on dangerous assignments under supervision. His reports, memoranda, 
and letters came in in very good order and showed thought and planning, and 
the reports which he prepared were quite difficult, since they concerned the 
Communist Party in the United 1 States in the Pittsburgh District. One of his 
principal assignments was the preparation of the Quarterly Report in 
connection with the Communist Party in the United States, and although he had 
missed the Bureau deadline on this particular Quarterly Report, the delays 
incurred were beyond his control. His volume was considered above average. 

He had a good command of the English Language, a good knowledge of grammar, 
and was progressing very satisfactorily. 

f i 

In February, 1950 he was considered for a uniform promotion; however, he 
was passed over to be reconsidered in May, 1950. 

On 3/31/50 SAC Thornton rated him EXCELLENT and stated he possessed initia- 
tive, resourcefulness, force and aggressiveness. He was rated as a very 
good dictator, was qualified in the use of all Bureau firearms, and could 
function on dangerous assignments. He had handled technical and physical 
surveillances very satisfactorily. His reports, memoranda, and letters 
required very little supervision. He had an excellent knowledge of grammar, 
had the ability to express himself succinctly, and definitely, and had 
exhibited a very keen interest in the activities of the Communist Party. He 
had- accumulated a fine knowledge of the history and background of the 
Communist Party, and recently was particularly impressive when he gave a 
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talk on the personalities active in the* Communist Party in the Pittsburgh 
area at the Quarterly Conference of Agents. He had produced an above 
average volume of above average quality of work. It was the SAC*s opinion 
that this Agent would make a good Bureau speaker. He had the ability to 
initiate and organize his work and investigations and had accepted each 
responsibility delegated to him with an excellent spirit and attitude. 

It was believed that he possessed executive and administrative capacities. 

On 5/2B/50 he received a uniform promotion to $5600 per annum. 

I 

His overtime record for the month of October, 1950, was 1 hour 52 minutes; 
November, 43 minutes; December, 1 hour 12 minutes. 

In January, 1951 he was considered for GS-12 reallocation; however;, he was 
passed over to be reconsidered upon receipt of his 1951 annual report. 

On 3/31/51 SAC Soucy rated him SATISFACTORY and stated he possessed initia- 
tive, resourcefulness, force, and aggressiveness and had a very pleasant 
personality. He was rated an excellent dictator. His reports, memoranda, 
and letters required very’ little supervision and were generally considered 
above average in quality. During his assignment on Internal Security work 
he had accumulated an excellent knowledge of the history and background of 
the Communist Party as an organization, and he had a rather complete know- 
ledge of the activities of the Communist Party in Western Pennsylvania and 
its members and leading functionaries. He produced an above average volume 
of work and he was considered to be one of the best qualified Agents on 
Internal Security matters presently assigned to that office. From the 
manner in which he handled cases ‘assigned to him, it was definitely felt that 
he had the ability to handle the more complicated investigative matters. 

There would be no hesitancy to use him on dangerous assignments and he was 
available for special or general assignment. Although he had had no 
opportunity to demonstrate administrative or executive abilities, it was 
felt that from the manner in which he handled his assignments he had latent 
possibilities. He was rated in the upper limits of Satisfactory. 

During the inspection- of the Pittsburgh Office in April, 1951, SAC Soucy 
stated he handled the most involved type of investigations in his assign- 
ment on the Internal Security Squad, was better than average in intelligence 
and adroitness, and handled a large volume of work, requiring limited 
supervision and correction. The Inspector (J. J. Deary) concurred. During 
the inspection, he was criticized for unnecessarily delaying investigation 
In PGH file 100-10120, entitled "TED ROWLAND, IS-C"., assigned 2/2/50, in 
that not much of any background had been developed on the subject who was 
acting as chauffeur for STEVE NELSON. However, he explained this was 
delayed awaiting inquiry at New York and that efforts were now being made to 
develop more information concerning this subject due to information received 
from a live informant. This case was proceeding towards recommending 
subject for the Security Index. This Agent was charged with delayed 
reporting in PGH file 61-119, assigned H/20/5O, entitled "CROATIAN 
FRATERNAL UNION OF AMERICA, aka, Croatian Fraternal Union, IS-C", as to 
which he explained this was due to the volume of work handled by :him and 
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a report had been made* The inspection revealed "that he handled the 
CP, USA , District #5 case on a day to day basis and prepared the quarterly 
summary on CP activities* He handled a large volume of work in an 
industrious and enthusiastic manner* It was recommended ■ that no adminis- 
trative action be taken* 

On 4-15-51 he was reallocated to Grade GS-12 , $6400 per annum* 

On 6-14-51 his SAC was authorised to utilise this Agent as relief super- 
visor on Saturdays, Sundays, holidays and emergencies* 

On 7-8-51 he received a .Basic Salary .Increase to $7040 per annum in GS-12. 

By memorandum dated 7-11-51 he advised that he was interested in obtaining 
an assignment as legal attache in one of the U. S* Embassies\ where the 
Bureau maintained these positions, and while he would willingly accept an 
assignment in any of the Bureau 's foreign liaison offices, in the event a 
preference was permitted ,. he would prefer an assignment in either Paris or 
Bio de Janiero. By letter dated 7-19-51 he was advised that his preference 
had been recorded and would be borne in mind for possible future consider- 
ation. 

■He attended In-Service Training from 9-10 to 9-22-51. 

On 9-20-51 SAC Robey rated him SATISFACTORY. 

On 3-31-52 SAC Hallford rated him SATISFACTORY and said he had been assigned 
to the Security Squad where he had been responsible for the preparation of 
quaterly reports concerning the activities of District 5,. Communist Party, 
USA, and prosecutive summary reports regarding Benjamin Lowell Car.eathers, 
Smith Act subject, in addition to handling various other Internal Security 
and occasional Espionage cases • He had demonstrated the ability to organise 
his work and to logically report the results thereof • He was a thorough 
, investigator and produced an above average volume of work which required 
the very minimum of supervision • He definitely had the ability to handle 
the more complicated investigative matters • He had operated most satis- 
factorily on both physical and technical surveillances and his contacts were 
very good • He was rated as an excellent dictator • 

His daily average overtime for March,. 1952 was £ 5 minutes • In connection 
with his low March, 1952 overtime, the SAC advised that Condon pointed out 
the fact that he was confined to^ his home for a period of one week during 
March with a severe attack of tHe grippe • This illness aggravated a pre- 
existing nasal condition and influenced his decision to undergo a nasal 
operation during April, 1952, which had greatly alleviated this condition • 
Also during March, his father-in-law, who resided in Pittsburgh, was 
seriously ill with cancer from which he died during May, 1952 and Agent 
Condon felt it his personal obligation during that period to afford his 
wife the opportunity of visiting her father as often as possible. Since 
the two problems, enumerated were no longer prevalent, he felt that he should, 
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and advised that he would , endeavor to equitably share the voluntary 
overtine performed in the office in the future , 

On 6-22-52 he was transferred to the Domestic Intelligence Division , On 
his transfer report- SAC Hallford rated him SATISFACTORY and said he had 
continued to handle the more complicated investigative natters in the 
security field in a most capable fashion , His production remained above 
average and his work required a minimum of supervision , 

On 6-25-52 Mr , Belmont rated him SATISFACTORY and said he handled super- 
visory duties in the Central Research Unit and these duties required him 
to conduct research concerning the nature of Communism , its tactics , 
objectives, and specific methods of operations , In addition, the Unit 
conducted research on activities and policies of Communist front groups , 

He had indicated he had an excellent background for the performance of 
research and had already indicated that he was enthusiastic and interested 
in this type of assignment , He was hard working and unusually industrious , 
He had demonstrated the ability to organise his work and was a thorough 
research man , ‘He should continue to progress as a supervisor at the Seat 
of Government in view t of his performance to date , 

His daily average overtime for August, 1952 was 1 hour .32 minutes, with 
ho travel overtime , 

He received a Uniform Promotion to $7240 per annum in GS-12 , 

In February, 1953 Mr, Belmont submitted his name in connection with the 
Bureau's Personnel Advancement Program and said he was available for assign- 
ment wherever his services were needed , He could be developed on a long- 
range basis for an administrative post such as ASAC , His principal 
facility , however, was for research , He was not ready for assi anment as 
ASAC , 

On 3-31-53 Mr, Belmont rated him SATISFACTORY and said he was assigned to 
the Research Unit of the Liaison Section, This Unit did detailed research 
in the Bureau's files and elsewhere, analysed material obtained, and 
produced monographs not only for use in connection with the Bureau's work 
but also for distribution to the highest officials in the U, S, Government • 
The work required a capacity for detail work, a facility for writing and 
analysis and a sound background in subversive activities. He had an excel- 
lent background in all phases of Communism and had applied his knowledge 
successfully in the production of memoranda assigned to ‘him. 

His daily average overtime for April, 1953 was 2 hours 19 minutes, with no 

travel overtime, 

* 

On 7-2-53 Mr, Belmont rated him SATISFACTORY and commented he had 3 hown 
superior ability in conducting thorough, exhaustive and accurate research , 

In addition to this, he had considerable talent relative to the organisation 
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of large volumes of work and was able to present his material and ideas 
clearly and consistenly. Some of his writings had been singled out for 
commendation by outside agencies. He also was a very good lecturer on the 
subject of Communism. He had demonstrated repeatedly his conscientiousness 
and willingness to work hard and long when necessary to complete his assign* 
ments. Further, he had an original turn of mind and frequently made sug- 
gestions for improvement and varied approaches to difficult projects. In 
a separate communication Mr. Keay recommended that he be considered for 
Grade 13 promotion. 

On 7-19-53 he was promoted to Grade GS-13, $8360' per annum. 

On 3-31-54 Mr. Blemont rated "him SATISFACTORY and said he was definitely 
a superior research agent. He had considerable ability in the organization 
of a large volume of background material and the reducing of it to an 
organized presentation* He wrote -well and was an excellent lecturer. Mr. 
B&lmont would characterize him as an astute -and conscientious Special 
Agent with a flair for research. His ability was such that he should 
progress in the Bureau; .particularly along the lines of research. 

In March, 1954 Mr. Keay submitted his. name in connection with the Bureau's : 
Personnel Advancement ^Program and said he was available for assignment 
wherever his services were needed. He could be developed on a long-range 
basis for an administrative post such as ASAC. His principal facility, 
however, was for research. 

He attended In-Service Training from 5-24-54 to 6-4-54. 

Memorandum dated 11-22-54 reflected that effective 11-23-54 the Central 
-Research Unit of the Liaison Section would be transformed to Section status. 
Due to the administrative setup in the Liaison Section at present, it was 
possible to make this changeover without transferring .personnel from one 
Unit ot another within the Liaison- Section. It was proposed that the 
functions of the former Central Research Unit would remain the same and 
would be carried over into the new Section. They would continue to produce 
the same type of work with the same personnel as in the past. 

On 1-16-55 he received a Uniform Promotion to $8560 per annum in GS-13. 

His daily average overtime for February, 1955 was 2 hours 13 minutes. 

On 3-13-55 he received a basic increase to $9205 per annum in GS-13. 

On 3-31-55 Mr. Sullivan rated him SATISFACTORY and said he was a Super- 
visor of superior intelligence with an academic turn of mind. He had an 
avid interest in reading which was highly conducive to developing an 
extensive background for his research work. He had the capabilities for 
doing excellent research work. He was engaged in writing scholarly 
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monographs in the field of Communism which were disseminated to all 
Bureau officials, field offices and also to the highest officials of the 
United States Government. In conjunction with this work, he was develop- 
ing into a very good lecturer, giving lectures to new agents, In-Service 
agents and to some outside governmental groups. When he had lectured 
outside the Bureau, officfels of those groups had submitted favorable 
comments . 

In a separate communication Mr. Sullivan advised that this Agent was 
interested* in administrative advancement. Should the Bureau consider 
seriously Mr. Condon's administrative advancement interests but believed 
he was lacking experience, consideration could £e given to assigning this 

man to another Section and Desk -where he would have far better oppor- 

tunities to .gather administrative experiences in investigative -matters 
than he had now doing xesearch work. 

His daily average overtime for March, >1955 was 2 hours 10 minutes » and 

for April, 1955 was 2 hours <42>minutes. 

2 

* 

On 5-11-55 Mr. >Belmont was advised that this Agent had been trained as an 
Inspector's Aide and was now qualified to assist Inspectors on regular 
inspections. 

His dally average overtime for May, 1955 was 2 hours 20 minutes; June, 

1 hour 56 <.minutes; July, 2 hours 19 minutes; and August, 2 hours 3 minutes. 

1 

By letter dated 9-1-55 he was COMMENDED for his valuable services in the 
preparation of two monographs relating to certain phases of the Bureau's 
work in internal security matters. 

His daily average overtime for September, 1955 was 3 hours 48 minutes; 
October, 2 hours 17 minutes; November, 2 hours 21 minutes; December, 

2 hours 11 minutes; January, 1956, 2 hours 21 minutes; and February, 

2 hours 18 minutes. 

On 3-31-56 Mr. Sullivan rated him SATISFACTORY and said he had the 
ability to participate in complicated investigative assignments and to 
participate in raids and dangerous assignments. He was engaged in research 
and writing in the general security field. Also, Mr. Condon was a very 
accomplished and effective lecturer and gave a large number of lectures 
during the year. He had both definite potentiality for and interest in 
administrative advancement. 

His daily average overtime for March, 1956 was 2 hours 24 minutes; April, 

2 hours 58 minutes; and May, 2 hours 10 minutes. 
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On 6-12-56 Mr. Sullivan recommended that no change be made in Mr. 

Condon's assignment and this recommendation was approved. Mr. Sullivan 
noted that his assignment was changed in 1955 from regular research work 
to the writing and editing of the Current Intelligence Analysis and also 
to preparing, every four months, in conjunction with the Current Intelli- 
gence Analysis the monograph entitled "The Communist Party Line." Further, 
in- 1955 his assignment was changed' to include the handling of short 
specials. It was .further changed in 1956 to include the handling of mail 
on a day-to-day basis for the Section* 

By letter dated 6-13-56 he was COMMENDED for the excellent performance 
of his duties in the Central Research Section, particularly in connection 
.with a major analysis and an important monograph recently distributed. ; 

His daily average overtime for June, 1956 was 2 hours 2 minutes. 

On 7-15-56 he received’ a Uniform Promotion to $9420 per annum in GS-13. 

His daily average overtime for July, 1956 was 2 hours 36 minutes. 

.Mr. Nease interviewed SA Condon on 8-22-56. He made a very good personal 
appearance and seemed to be rather enthusiastic about the work he was 
presently doing in the Central Research Section of the Domestic Intelli- 
gence Division. He stated he would like to progress as far as he could- in- 
the Bureau and would eventually like to become an ASAC and advance even * 
further if he had the capability. He conversed in a rapid fashion, was 
inclined to gesture somewhat with his hands and used various facial 
expressions when conversing. There seemed to be no question in hismind 
What he would be able to function as a field administrator if given the 
opportunity. He stated he would have a preference for advancement in the 
field, but would not object to further advancement at the Seat of Govern- 
ment if the opportunity presented itself. Concerning his future prospects 
in the Bureau, Mr. Nease thought this man did have some potential, but 
felt he was not ready for an assignment as an ASAC at this time, and there 
was- a question in his (Nease) mind as to just how he would get along in 
supervising .men. Mr. .Nease was of the opinion he needed to attain more 
maturity before he was ready for such an assignment. Mr. Nease thought 
it was to his advantage ‘to remain Where he was for the time being. It 
was recomnfented that no change be made in SA Condon's assignment at this 
time. This recommendation was approved. 

His daily average overtime for August, 1956 was 2 hours 49 minutes; 
September, 2 hours 22 minutes; October, 2 hours 17 minutes; November, 2 
hours 12 minutes; and December, 2 hours 38 minutes. 

On 1-20-57 he received the Ten- Year Service Award Key. 
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His daily average overtime for January, .1957 was 2 hours 17 minutes and 
for February, 2 hours 13 minutes. 

On 3-31-57 Mr. Sullivan rated him EXCELU5NT and said he was engaged in 
research, writing, and lecturing. He excelled in all three. He wrote 
the FBI weekly Current Intelligence Analysis which was distrubted to high- 
ranking outside governmental officials as well as throughout the Bureau. 
His work made him an authority on the Communist Party, USA. He was a 
willing, ready worker who never objected to an assignment and was avail- 
able whenever needed. He was a very real asset to the Bureau. He had 
administrative ability. He liked administrative work and hoped to advance 
to the position of ASAC and beyond. Mr. Sullivan believed, however, Mr. 
Condon needed continued experience here at the Bureau before advancing 
administratively. Therefore, Mr. Sullivan did not recommend him for 
advancement at this time. 

His daily average overtime for March, 1957 was 2 hours 9 minutes; April, 

2 hours 19 minutes; and May, 2 hours 14 minutes. 

On 6-24-57 Mr. Sullivan recommended that he be promoted to Grade GS-14 
inasmuch as he has been serving at the Seat of Government since 1952 in 
research work and writing. Mr. Condon intended to make a career of the 
Bureau and was most interested in administrative advancement. He was 
willing to accept an assignment anywhere the Bureau wished' to send him. 

Mr. Sizoo concurred for Mr. Belmont. 

Jt is noted Mr. Condon has received numerous letters of -commendation and 
appreciation from outside individuals regarding lectures he had given 
concerning Communism. 

t 

By memorandum of 6-28-57 he was considered for GS-14 promotion and was 
passed over to be reconsidered upon receipt of his .1958 annual performance 
report since it was doubted he was ASAC material. 

His daily average overtime for June, 1957, was 2 hours 20 minutes. 

By memorandum of 7—15—57 Mr . Sullivan recommended he be 'reconsidered for 
promotion to Grade GS-14. Mr. Sullivan said he agreed fully that SA 
Condon was not ready for an assignment as an ASAC at that time^ and added 
that Condon by nature was ideally suited for research and writing and in 
this capacity was making a contribution to the Bureau which was surely 
equal to the contribution of an ASAC ;in small Field Division. 

By memorandum dated 7-18-57 ‘he was passed over for Grade GS-14’ promotion 
to be reconsidered on the receipt of his 1958 annual report. 

His daily average overtime for July was 2 hours 05 minutes, and :for June 
was 2 hours 05 minutes. 
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By letter dated 9-11-57 he was CENSURED for errors in an official 
communication prepared by him and directed to other Government agencies. 

His daily average overtime for September was 2 hours 18 minutes; October, 

2 hours 02 minutes; November, 2 hours 12 minutes; and December, 3 hours 
14 minutes. 

On 1-12-58 he received a Uniform Promotion to $9635 per annum in Grade fl.3. 

i 

His daily average overtime for January, 1958, was 2 hours 46 minutes, 
and for February was 2 hours 38 minutes. 

He attended Security In-Service Training from 3-24 to 4-4-58. 

On 3-31-58 Mr. Sullivan rated him EXCELLENT and said he was an , authority 
on the current activities of the Communist Party, USA, and* had been of 
great assistance not ody to the Research Section, but to other sections 
in the Bureau as a result of his knowledge of the Party. When the Section 
Chief or the Number One Man was absent he handled their work in the front 
office with superior administrative knowledge, understanding and discern- 
ment. He very definitely had administrative ability, he liked adminis- 
trative work, he wished to advance to the position of ASAC and beyond, and 
he had the capacity to do so. He was available for assignment in any 
position and in any place decided upon by the Bureau, and Mr. Sullivan 
recommended him without reservation for administrative advancement as ASAC. 
In a separate communication Mr. Sullivan recommended that he be promoted 
to Grade GS-14. 

His daily average overtime for March was 2 hours 09 minutes; for April, 

2 hours 12 minutes; May, 2 hours 40 minutes; June, 1958, 3 hours 30 
minutes. 

On 6-1-58 he was promoted to Grade GS-14, $11,355 per annum. By letter 
dated 6-2-62 he thanked the Director for this promotion. 

By letter dated 6-5-58 he was CENSURED inasmuch as he failed to discover 
a mistake in a communication dated 5-28-58, prepared by him and directed 
to- another Government Agency. 

* 

His daily average overtime for July, 1958, 2 hours 34 minutes; August, 

3 hours 5 minutes; September, 2 hours 8 minutes; October, 2 hours 8 
minutes; November, 2 hours 42 minutes. 

By letter dated 11-13-58 he was COMMENDED for the excellent work he did 
in connection with the preparation of a special brief relating to internal 
security matters. (RE: Director's speech given before the President and 
his Cabinet). 
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His daily average overtime for December,, 1958, 3 hours 28 minutes; 

January,, 1959 , 5 hours 23 ‘ minutes. 

By letter dated 1-27-59 he- was COMMENDED, through Hr. W. C. Sullivan, 
for his capable assistance in the .analysis of the article which appeared 
in “The Nation.*' 

His daily average * overtime for February, 1959, 2 hous 15 minutes; March, 
1959, 2 hours 34 minutes., 

By letter dated 3-24-59 he was COMMENDED, through Mr. W. C. Sullivan, 
for the 1 fine work he did in connection with a special project for the 
Director's use. 

i 

On 3-31-59 Mr. W. C. Sullivan rated him EXCELLENT and stated he was a 
very mature, capable and valuable employee. He made a very .good 
appearance, arxLhis personality was maiked by integrity, conscientiousness, 
interest in work, loyalty, forcefulness, and good judgment and he was * 
well like by all his associates. He could handle complex investigative 
assignments for the Bureau without difficulty and was able to participate 
in raids and dangerous assignments. He had produced an above average 
volume of work, while at the same time maintained a high level of quality. 
He was outstanding in, the bulk of his research, writing, and lecturing. 

He was a willing worker and never hesitated to work nights or weekends 
when needed. His work, his attitude, and his enthusiasm had been highly 
satisfactory, throughout the rating period. He was trained and qualified 
as an Inspector's Aide; however, he had not done this type of work. He 
was interested in, available for, and considered completely qualified 
for administrative' advancement. 

His daily average overtime for April, 1959, 2 hours 57 minutes; May, 

2 hours 15 minutes. i 

By letter dated 5-7-59 he was CENSURED inasmuch as there were errors * 

in certain material dated 4-29-59, pertaining to a security matter, and 
he was at fault in failing to discover the mistakes and have them corrected. 

By letter dated 6-23-59 he was COMMENDED for his excellent participation 
in the preparation of certain material for the Director's use on 6-16-59. 
(Re: Director's speech at Morris Harvey College.) 

In June, 1959, he renewed his request for foreign assignment. He felt 
that an assignment to the Paris office would enable him to put to 
effective use the knowledge of the international communist movement which 

he had acquired in the Central Research Section during the past : seven 
years. 
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His daily average overtime for June, 1959, 2 hours 7 minutes; July, 

2 hours 2 minutes; August, 2 hours 30 minutes; September, 2 hours 11 
minutes; October, 1959, 2 hours 3 minutes. 

By letter dated 10-28-59 he was ■ COMMENDED for the excellent work he did 
in connection with the preparation of an article relating to matters of 
interest to the Bureau in the security field. (RE: Communist Illusion 
and Domocratic Reality). 

On 11-29-59 he received a Uniform Promotion to $11,595 per annum in GS-14. 

His' daily average overtime for November, 1959, 2 hours 15- minutes; 
December, 1959, 2 hours 3 minutes; January, 1960, 2 hours 4 minutes. 

By letter dated 2-12-60. he was COMMENDED for his performance in connection 
with the preparation of an article which should prove to be of inestimable 
value to the Bureau in the security field. (RE: Article on Communism 
furnished to Operations Coordinating Board) . . 

His dally average overtime for February, 1960, 2 hours 3 minutes; March, 

3 hours 1 minute. 

On 3-31-60 Mr. W. C. Sullivan rated him EXCELLENT and stated he was a 
very mature, valuable, well-seasoned veteran of the Bureau. He made an 
excellent personal appearance and his personality was marked by interest, 
intelligence, enthusiasm, loyalty. Judgment, industry, conscientiousness, 
and force as required. He had the ability to handle the most complicated 
investigations in the Bureau aswell as participate effectively in raids 
and' dangerous assignments. He was available for general and special 
assignment. He was engaged in research and writing in the field of 
communism, was a very capable lecturer ; on communism and was fully able 
to handle any lecture assignments either inside the Bureau or outside 
before public groups. He was qualified as an Inspector's aide,, but 
during the rating period he had not done this type of work. He was 
interested in, available for, and considered to have excellent qualific- 
ations for administrative' advancement. 

By letter dated 4-13-60 he was COMMENDED,, through Mr. Sullivan, for his 
participation in the preparation of a brief concerning ia matter of great 
interest to the Bureau in the security field. (Re: Brief dated 3-60, 
entitled Communist Infiltration of the Press). , 

His daily average overtime for April, 1960, 2 hours 16 minutes; May, 

2 hours 6 minutes. 

By letter dated 5—18—60 he was COMMENDED for his very fine efforts in 
connection with the preparation of a document concerning material of 
importance in the security field. (RE: Communist Tactics, Strategy,, and 
Objectives of Special Concern to American Lawyers). 
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His daily average overtime for June, 1960, 2 hours 18 minutes; July, 

1960, 2 hours 7 minutes. 

On .7-10-60 he received a Basic Salary. Increase to $12,470 per annum 
in GS-14. 

His daily average overtime for August, 1960, 2 hours 11 minutes; September, 
2 hours ; 27 minutes; October, 2 hours 37 minutes;. November, 2 hours 15 
minutes; December, 2 hours 15. minutes. 

By letter dated 12-12-60 he was COMMENDED for the outstanding attitude 
he exhibited in reporting for duty this date despite the extremely 
hazardous travel conditions. 

His daily average overtime for January, 1961, 2 hours 18 minutes; 

February, 1961, .2 hours 10 minutes. 

* 

On 2-24-61 he received a letter of APPRECIATION. for his suggestion 
dated 2-20-61 regarding the tour exhibit on the growth of communism. He 
would be advised in the .event it was adopted. 

On 3-31-61 Mr. W; C. Sdllivan rated him EXCELLENT and stated he made 
an effective personal appearance, and his personality was marked by 
intelligence, enthusiasm, loyalty, interest, judgment, conscientiousness 
and industry. He had the ability to use the amount of force and 
aggressiveness as required, had' the ability to handle- the most complex 
investigations, had the ability to participate in raids and dangerous 
assignments, and was available for general and special assignment. He 
.had been engaged in research, writing and lecturing in the field of 
communism. He was a very capable writer and lecturer in both theoretical 
and practical applications of communism. He had consistently prepared 
research and writfag products of a very high quality. He was a very 
capable lecturer on the subject of communism and was fully able to handle 
many lecture assignments either inside or outside the Bureau. He was 
qualified as an Inspectors Aide but during this rating period' he had not 
done this type of work. He was interested in, available for, and consid- 
ered to fhav6 excellent qualifications for administrative advancement. 

His daily average overtime for March, 1961, 2 hours 13 minutes; April, 

2 hours 17 minutes; May, 1961, 2 hours 23 minutes. 

On 5-28-61 he received a Uniform Promotion to $12,730 per annum in GS-14. 

His daily average overtime for June, 1961, 2 hours 23 minutes; July, 

3 hours 3 minutes; August, 3 hours 10 minutes; September, 2 hours 46 
minutes. 
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By letter dated 10-16-61 he was COMMENDED for the excellent job he did 
in preparing the basic material for "The Communist Party Line" published 
by the United States Senate Committee on the Judiciary. 

His daily average overtime for October, 1961, 2 hours 55 minutes; 

November, 2 hours 35 minutes; December, 1961, 3 hours 1 minute. 

By letter dated 1-11-62 he was COMMENDED, through Mr. E. H. Mossburg, 
along with other member of the Streamlining Committee of the Domestic 
Intelligence Division for the excellent job done during the past six 
months. 

His daily average overtime for January, 1962, 2 hours 40 minutes; 

February, 2 hours 38 minutes; March, 1962, 2 hours 46 minutes. 

On 3-31-62 Mr. B. W. Smith rated him EXCELLENT and stated he made a 
substantial personal appearance, andlhis ^personality portrayed his 
intelligence, judgment and ability to carry out successful contacts with 
others. He had the ability to use the proper amount of aggressiveness 
necessary to reach an objective. He had been carrying out assignments 
in research, writing and lecturing in a superior manner. He had an 
extensive knowledge in both the theoretical and practical applications 
of communism. In addition to his perceptive handling of research and 
writing duties, he was a talented lecturer having lectured before 
Bureau training classes and groups outside the Bureau both governmental 
and nongovernmental. He had indicated his versatility during the rating 
period in serving as an alternate for the Supervisor in Charge of the 
Current Reserach Unit and had displayed an ability for administration 
and direction of personnel. He was an industrious worker and effectively 
carried his share of the work load, had the ability to handle the most 
complex investigations and to participate in raids and dangerous assignments, 
and was available for general and special assignment. He was a qualified 
Inspector's Aide, but did not participate in an inspection during the 
rating period. He was interested in, available for, and considered to 
have excellent qualifications for administrative advancement. 

His daily average overtime for April, 1962, 2 hours 33 minutes; May. 

2 hours 19 minutes. 

By letter dated 5-8-62 he was COMMENDED, through Mr. Sullivan, for his 
invaluable participation in the instruction at the recently completed 
Command Level Administrative School conducted for the Metropolitan Police 
Department. 


On 5-f 10-62 he was interviewed by Mr. Hyde and Mr. Tavel on behalf of the 
Screening Committee. He was very well groomed and made an excellent 
appearance. He seemed mature and intelligent, and his personality was 
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rather quiet and reserved but he conversed easily and did not lack poise 
or confidence. He was very much interested in advancing administratively, 
was available for assignment anywhere, and was in excellent health. He 
particularly mentioned that he would' be interested in assignment to a 
Legal Attached Office, pointing out that he had five years of French and 
two years of Spanish in sbhool and felt that he could develop a fluency 
in either of these languages rapidly. It was suggested to him that he 
take the Bureau's language test in French and Spanish to establish his 
present ability in these languages. He had a rather scholarly manner and 
was apparently talented in research work. There appeared to be no 
reason, however, why he could not serve capably in a field executive 
position. It was recommended and approved he be considered qualified 
for administrative advancement. 

■ 

y 

He attended Specialized Security #4 In-Service Training from 5-28-62 
to 6—8—62. 

t 

On 6-23-62 he satisfactorily completed the Special Counterinsurgency 
Course conducted at the National War College during the period- June 11 to 
June 23, 1962. 

His daily average overtime for June, 1962, 4 hours 11 minutes; July, 

1962, 2 hours 5 minutes. 

By letter dated 7-2-62 he was COMMENDED for his invaluable services 
in the preparation of a document pertaining to communism. (Re: A Study 
of Communism, Textbook by the Director). 


SA Condon completed the special Counterinsurgency Course conducted at 
the National War College during the period 11-23 June, 1962. 

Memorandum dated 8-10-62 reflected he had been afforded Soviet 
"Illegal" Espionage Activities Specialized Training. 

His daily average overtime for August, 1962, 2 hours 7 minutes. 

By letter dated 9-7-62 he received an INCENTIVE AWARD In the amount r j 
of $300.00 In recognition of the outstanding fashion in which he had 
discharged his responsibilities in the Central Research' Section for an 
extended period of time. In a letter to the Director dated 9-11-62 
he expressed his appreciation for this recognition. 

His daily average overtime for September, 1962, 2 hours 10 minutes. 

On 10-14-62 he received a Basic Salary Increase and a Within-Grade 
Increase to $14,120 per annum in GS- r 14. 
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His daily average overtime for October, 1962, 3 hours 17 minutes. 

By letter dated 11-6-62 he was CENSURED inasmuch as a document recently 
prepared for the Director's use regarding certain statements made by 
a former employee of the Bureau (Jack Levine) contained a very serious 
error and it was determined he was responsible for this mistake. This 
was in regard to an allegation by Jack Levine regarding number of 
Negro employees in various Bureau Offices. 

His daily average overtime for November; 1962, 2 hours 13 minutes, 
December, 1962, 2 hours 4 minutes, January, 1963, 2 hours 8 minutes, 
February, 2 hours 22 minutes, March, 1963, 2 hours 14 minutes. 

On 3-31-63 Mr. R. W. Smith rated him EXCELLENT and stated he had been 
carrying out his assignments in a superior manner. He had an outstand- 
ing knowledge of both the theoretical and practical applications of 
communism, which he effccitvely applied to his assignments. During the 
course of his duties as alternate for the Supervisor in Charge of the 
Current Research Unit, Mr. Condon had shown qualities of executive 
ability and the capacity for handling administrative matters. In 
addition to his "know how" as a writer, he was a talented speaker in 
the field of communism. In addition to lecturing before training 
classes, he had carried out a large number of speaking assignments 
before groups outside the Bureau. In carrying out these assignments 
he had consistently displayed qualities of superior initiative and 
Judgment. He had the ability to handle the most complicated investigative 
matters and to operate effectively on raids and dangerous assignments. 

He was interested in, available for and excellently, qualified for 
administrative advancement. 

His daily average overtime for April, 2 hours 7 minutes; May, 2 hours8 
minutes . 

By letter dated 5-7-63 he was advised a QUALITY WITHIN GRADE INCREASE 
had been approved for him in the amount of $14,545 per annum in GS-14 

' in view of his sustained above-average performance for the past year. 

This was effective 5-12-63. 

By letter dated 5-8-63 he expressed appreciation to the Director for 
this increase in salary. 

His daily average overtime for June, 2 hours 41 minutes; July, 2 hours 14 
minutes; August, 3 hours 16 minutes; September, 2 lours 30 minutes; 

October, 2 hours 10 minutes; November, 4 hours 21 minutes; December, 

3 hours 5 minutes. 
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By letter dated 12-19-63 he was COMMENDED for his fine services in 
connection with the preparation of the report and brief incident 
to the investigation of the assassination of the President. 

On 1-5-64 he received a Basic Salary Increase to $15,415 per annum in 
Grade GS-14. 

By letter dated 1-6-64 he was COMMENDED through Mr. Lake as a member 
of the Domestic Intelligence Division Streamlining Committee for his 
noteworthy achievements during the past six months. 

By letter dated 1-10-64 he was COMMENDED for his exemplary performance 
in the research relative to the article entitled "The U. S. Businessman 
Faces the Soviet Spy", which appeared in the January-February, 1964, 
issue of "Harvard Business Review". 

His daily average overtime for January, 1964, 2 hours 6 minutes; February, 
2 hours 25 minutes; March, 1964, 2 hours 2 minutes. 

On 3-31-64 Mr. R. W. Smith rated him EXCELLENT and stated he had carried 
out research, writing and speaking assignments for the most part relating 
to the subject of communism, in a superior manner. He was a resourceful 
researcher, writer and speaker, and had the ability to make perceptive 
analyses and to organize his work effectively. He had the ability to 
handle complicated matters in the investigative field. He had displayed a 
high degree of effectiveness as a speaker on topics relating to the field 
of communism. He was interested in, available for, and considered 
completely qualified ; for administrative advancement. His qualifications 
were considered excellent. 

His daily average overtime for April, 1964, 2 hours 17 minutes; May, 2 
hours 26 minutes; June, 1964, 2 hours 8 minutes. 

On 7-5-64 he received a Basic Increase to $16,130 per annum in Grade 
GS-14. 

His daily average overtime for July, 1964, 2 hours 10 minutes. 

Jo 6 

On 8-7-64 he was rated EXCELLENT. hlc 


On 8-14-64 he was transferred to the Albuquerque Office on general assign- 
ment and demoted to Grade GS-13, $15,015 per annum, effective 8-16-64. 

This transfer was based on his request for assignment to a Southwest Office 




% 




His daily average overtime for August, 1964, 2 hous 16 minutes; September, 

3 hours 14 minutes; October, 2 hours 15 minutes; November, 2 hours 47 
minutes; December, 2 hours 28 minutes; January, 3 hours ”3 minutes; 
February, 1965, & hours 45 minutes. 

On 3-31-65 he was rated EXCELLENT with comments that he dressed neatly 
and in good taste, represented the Bureau well, had a quiet and effective 
personality, and had proven a definite ability to participate in raids 
and dangerous assignments. He was not available for general assignment 
due to a family health problem. Since his arrival in Albuquerque he had 
been assigned to work under the direct supervision of the SAC, and had 
handled criminal and security investigations on the desk of the SAC and 
ASAC. He was presently the case Agent on a major Bank Robbery investi- 
gation and had proven a definite administrative ability in handling a 
special investigation of this nature. Prior to arriving to Albuquerque 
he had been assigned to the Seat of Government for many hears and worked 
in the Domestic intelligence Division at time of transfer. Even though 
the transition presented many problems and situations he displayed an out- 
standing attitude and demonstrated his ability to adjust in a superior 
manner. He was Intelligent, dependable, trustworthy, and a loyal Bureau 
employee. He was interested in, but not available for administrative 
advancement due to a family health problem. 

His daily average overtime for March, 1965, 2 hours 32 minutes; April, 

1 hour 51 minutes; May, 2 hours 38 minutes; June, 2 hours 8 minutes; July, 
1965, 2 hours 4 minutes. 

On 8-3-65 he was designated Resident Agent at Hobbs, New Mexico. 

During an inspection <f the Albuquerque Office in August, 1965, Mr. R. B. 
Lavin of the Inspection Staff stated he made an excellent and distin- 
guished personal appearance, and was a well-rounded Agent of many years' 
experience. Although his principal field for many years at the Bureau 
was research on communist matters he had readapted to the duties of a 
field Agent excellently. 

His daily average overtime for August, 1965, 3 hours 12 minutes; September, 
1965, 2 hours 59 minutes. 

As the result of a Basic Increase and Within-Grade, both effective 10-10-65 
his salary was increased to $15,990 per annum in Grade GS-13. 

On 10-19-65 he was designated Senior Resident Agent at Roswell, New 
Mexico. 

His daily average overtime for October, 1965, 2 hours 1 minute; November, 

1 hour 52 minutes; December, 1965, 3 hours 20 minutes. 

On 1-19-66 he was approved as a Bureau Speaker in the Albuquerque Office. 
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His daily average overtime for January, 1966, 3 hours 42 minutes; 

February, 1966, 3 hours 41 minutes. 

On 3-31-66 he was rated EXCELLENT with comments that he presented a neat, 
clean-cut appearance, had a friendly personality, was well qualified to 
lead and participate in raids and dangerous assignments, and was not 
available for general assignment due to a family health problem. From 
4-1-65 to 8-3-65 he was assigned to the headquarters city working on 
general, criminal and applicant cases, and his performance was excellent. 

He had worked as Resident Agent at Hobbs, New Mexico and was now working 
ias Senior Resident Agent at Roswell, New Mexico. He handled all types of 
investigations in his territory except accounting. He had shown steady 
advancement in familiarizing himself with field operations and procedures 
after having served many years at Seat of Government. He was well 
qualified to handle the more complicated types of cases with minimum 
supervision. He had been successful in qualifying two Criminal Informant , 
and had taken over handling numerous Criminal Informants and Potential 
Criminal Informants submitted by other Agents in Resident Agencies. He 
was interested in, but not available for administrative advancement due 
to a family health problem. 

His daily average overtime for March, 1966, 2 hours 37 minutes; April, 

1966, 3 hours 13 minutes. 

During an inspection of the Albuquerque Office in May, 1966, Mr. A. W. 

Wells of the Inspection Staff stated he was well dressed, enthusiastic and 
from an over-all standpoint created a very favorable impression. His 
performance and statistical accomplishments, including participation in 
the informant program, indicated that he was equitably sharing the work 
load of the office. 

His daily average overtime -for May, 1966, 2 hours 37 minutes; June, 1966, 

3 hours 15 minutes. 

On 7-3-66 he received a Basic Increase to $16,457 per annum In Grade 
GS-13. 

His daily average overtime for July, 1966, 2 hours 31 minutes; August, 

2 hours 31 minutes; September, 2 hours 48 minutes; October, 3 hours 15 
minutes; November, 2 hours 56 minutes; December, 3 hours 21 minutes. 

Memorandum, Adams to Callahan, dated 1-10-67 gave consideration to the 
recommendation of SAC, Albuquerque, that SA Condon be transferred from 
Roswell Resident Agency to Headquarters City. SAC's recommendation? was 
based on physical condition of SA Condon's son whose physician had written 
to SAC indicating a move to Albuquerque might alleviate allergy condition 
of SA Condon's son. According to the SAC, the physician was unable to pin- 
point the source of this allergy condition and caJLd only state that from 
what he had learned of his medical history, SA CondonAs^son had fared better 
in the city of Albuquerque as compared with Roswell since heavy pollination 
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might be the source of his allergies. The physician emphasized to the 
SAC this was his own idea and that he had not consulted either SA Condon 
or his wife. By memorandum 1-11-67 the SAC was advised that the Bureau 
was not approving his recommendation at this time. 

By letter dated 1-20-67 he received his TWENTY-YEAR SERVICE AWARD KEY. 

His daily average overtime for January, 1967* 2 hours 40 minutes; 

February, 3 hours 2 minutes; March, 2 hours 59 minutes. 

On 3-31-67 he was rated EXCELLENT and comments indicated he was Senior 
Resident Agent at Roswell, New Mexico, where he handled criminal, general, 
applicant and security cases. He could handle complicated investigations 
and required minimum supervision. He was available for special 
assignment but not available for general assignment due to a health 
problem in his family. He was not interested in administrative advancement 

During an Inspection of the Albuquerque Office in April, 1967 , the b6 
Inspector I stated he was presently under transfer to b7c 

headquarters city. He created a very favorable Impression and stated 
he hoped that his transfer from Roswell to Albuquerque would result 
in further Improvement in his health. He was not interested in 
administrative advancement, was available for special assignment, but 
not general assignment due to the health of his children. This 
unavailability was justified. 

His daily average overtime for April, 1967, 2 hours 45 minutes; May, 

2 hours 4l minutes . 

By letter dated 5-5-67 he was CENSURED inasmuch as during the recent 
inspection of the Albuquerque Division which was recently completed 
revealed that he did not adequately discharge his investigative 
responsib ilities in the {Unlawfu l Flight to Avoid Prosecution case 
involving 1 I He permitted excessive delay to occur 

in covering certain leads in this fugitive case, investigation on one 
lead was not reported and no investigation was condudted with regard 
to another lead. 


$p^ia!lo£ e bfI» fog^quarters city. 


Albuquerque. Expressed 


His daily average overtime for June, 1967* 2 hours 21 minutes; July, 

2 hours 33 minutes; August, 2 hours 35 minutes; September, 2 hours 32 


minutes; October, 2 hours 39 minutes. 


On IO-8-67 he received a Basic Salary Increase to $17*107 per annum 
in GS-13. 


His daily average overtime for November, 1967* 2 hours 35 minutes; 
December, 2 hours 9 minutes. January 3 * 16 "; February, 2’ 11 " . 





He attended Advanced Security In-Seryice from 2-5 to 2-16-68. 

On 3-31-68 he was rated EXCELLENT and comments reflected he had handled 
primarily' security work. He had demonstrated an ability to handle 
the more complicated types of cases with only average supervision. He 
was not interested in administrative advancement. 

His daily average overtime for March, 2* 38”; April, 2' 14" ; June, 2* 10" ; 
July, 2 ’35". 

On 7-14-68 he received a Basic Increase to $18,249 per annum in GS-13. 

His daily average overtime ifor August, 1968, 2' 09"; September, 2' 37"; 
October, 2' 11". 

On 10-6-68 he received a Within-Grade Increase to $18,729 per annum. 

i 

His daily average overtime if or November, 1968, 2'35"; December, 2*11"; 
January, 2*28"; February, 2*09"; March, 2*32". 

On 3-31-69 he was rated EXCELLENT and comments reflected he handled 
•matters in the security field. Hehad demonstrated the ability to 
handle the more complicated types of cases with only average supervision. 
He was not interested in administrative advancement . 

His daily average overtime for April-, 2*10"; May, 2' 25"; June, 2*17"; 
July, 2*23". 

On 7-13-69 he received a Basic Increase to $20,555 per annum in GS-13. 

His daily average overtime for August, 1969, 2* 37"; September, 2' 16"; 
October, 2*33"; November, 2*02"; December, 2J31". 

On 12-28-69 he received a Basic Increase to $21,791 per annum in GS-13. 
His daily average overtime for January, 1970, .2’ 14”; February, 2'31" . 

On 2-16-70 he was rated EXCELLENT. 

On 3-31-70 he was rated EXCELLENT and comments reflected he was assigned 
to matters in the security field. He handled the most complicated 
investigative matters with a minimum of supervision. He was not 
interested in administrative advancement. 

His daily average overtime for March, 1970, 2*21"; April, 2* 28"; May, 

2*18"; June, 2*23"; July, 2*05"; August, 2*30"; September, 2*11"; October, 
2*28"; -November, 2' 06"; December, 2*31". 
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!: SA JOSEPH F. CONDON (continued) 

On 1-10-7.1 he received a Basic Increase to $23,089 per annum in GS-13. 

His daily average overtime for January, 1971, 2'3"; February, 2'24"; 
March, 2* 10”. 

On 3-31-71 he was rated EXCELLENT and comments reflected he worked 
entirely in the security field and had done an excellent job. He 
handled the most complicated matters with a minimum of supervision. 

He was not interested in administrative advancement. 

His daily average overtime for April, 2*36"; May, 2' 12”; June, 2' 25"; 
July, 2* IV; August, 2*43"; September, 211". 

On 9-7-71 he was PLACED ON LIMITED DUTY due to a fractured ankle. 

His daily average overtime for October, 2*31"; November, 2' 13". 

On 11-19-71 he was REMOVED FROM LIMITED DUTY. 

By letter dated 12-20-71 he was CENSURED Jfor his failure to 
recommend a case be opened on basis of security Informant *s 
Information that an Individual made a certain stat ement regarding 


His daily average overtime for December, 2*31"; January, 1972, 2'7". 

On 1-9-72 he received a Basic Increase to $24,362 per annum. 

By letter dated 1-20-72 he received his Twenty-Five- Year Service Award Ke 

His daily average ^overtime for February, 2’29"; March, 1 , 57". 

* 

On 3-31-72 he was rated EXCELLENT and comments reflected he worked 
full-time In security and racial matters. He handled the most complicated 
matters with a minimum of supervision. He was not interested in 
administrative advancement. 


His daily average overtime for April, 2' 9"'; May, 2 ' 3"; June, 2* 17"; 
July, 1*50"; August 57"; September., 1'53"; October, T'54". 

, i 

On 1-7-73 he received a Basic Increase to $25,613 per annum. 
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RE: SA JOSEPH P. CONDON (continued) 


| It was 

approved that if an alcoholism problem did exist we treat it; solely as an 
illness under the provisions of PL 91-6l6 and not as a disciplinary matter, 
a ll assistance possible be dffered and that SA Condon be confronted by his 
SAC and specifically asked whether or not he had a drinking problem, and 
if it existed, he seek medical treatment until such time we can be assured 
that no problem exists and he was fully capable of performing all his duties, 
By airtel 3-2-73, SAC, Whaley, Albuquerque reported that on 2-28-73 he 
discussed this matter with SA Condon who stated that although he had a 
drink from time to time he did not believe he had a serious problem. He 
agreed to explain to his private physician that there was a possibility of 
his having such a problem and have a complete and thorough examination. 

By airtel 3-22-73, SAC Whaley advised he had a thorough exam on 3-9-73, 

and dismissed the exam on 3-21—73 with his personal physician I 1 

|who stated there was no question that SA Condon- had been 
dr inki ng heavily but fortunately all of the tests came out .normal with the 
exception of his liver. The test on the liver showed some damage. SA Condi 
agreed with the doctor's instructions that he completely discontinue 
drinking any alcoholic beverages, including beer. He was told that if he 
didn't do this something drastic could happen at any time., SA Condon was- 
scheduled for another exam in 3 months to see if there had been an improve- 
ment in his liver condition. The SAC stated he had .noted a definite 
improvement in' SA Condon's appearance and felt he- was being truthful in 
saying that he had given up drinking. 

On 3-31-73, he was rated EXCELLENT with comments, he was one of the most 
experienced security Agents in the Albuquerque Division. He worked full- 
time on these important cases and handled all these matters promptly, 
thoroughly and in an accurate manner. He required a minimum of supervision. 
He was currently handling 1 Security Informant, 1 Potential Security 
Informant, 1 Extremist Ghetto and had 1 Extremist Ghetto under development. 
He was available for general and special assignment. He was not inte—^ted 
in administrative advancement. b?c 


By airtel 8-8-73, SAC, Albuquerque advised he had contacted! 

and was advised he had recently seen SA Condon and Condon said* he had taken 
a few drinks from time to time. The doctor said he was disappointed but 
since this did not appear to be effecting Mr. Cohdon there would be no 
reason for him to have another examination. SA Condon's work was 
discussed with his supervisor. There had been no reduction in the amount 
of work he performed and that the quality of his work had not decreased. 

Da other words, he still continued to do an excellent job. The SAC talked 
with SA Condon this date and he advised he felt fine and had.no intention 
of ever becoming a heavy drinker again. He assured the SAC that he felt 
good and that he was able to do his job. , 

On 10-14-73, he received a Basic Salary Increase to $26,878 per annum 
in GS-13. 
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BE: SA JOSEPH P. CONDON (continued) 

On 3-31-74* he was rated' EXCELLENT with comments he had handled primarily * 
security matters. His tremendous .experience in these important cases 
enabled him to do an excellent job and he conducted his investigations 
thoroughly and was thoroughly conversant in the proper reporting procedures. 
He required a minimum of supervision. He was currently handling 1 Potential 
Security Informant. He was available for general and special assignment. 

He was not interested, in administrative advancement. 
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<F) NAMES OF ALL. RELATIVES INCLUDING THOSE BY MARRIAGE NOW OR PREVIOUSLY EMPLOYED BY THE F8I; 


EXACT relationship f present employee] former EMPLOYEE 



to NAMES OF ALL RELATIVES INCLUDING THOSE 8Y MARRIAGE NOW IN GOVERNMENT SERVICE; (excluding FBI) 


EXACT RELATIONSHIP I GOVERNMENT AGENCY WHERE EMPLOYED 



<h) organizations; ALL EMPLOYEES list all organizations to which you presently belong - do not abbreviate . ONLY SPECIAL 
AGENTS list former membership in Boy Scouts (indicating exact rank attained) and affiliation with fraternal, 
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city and state 



(I) CURRENT SCHOOL ATTENDANCE STATUS (NON*AGENT$ Only): ARE YOU ATTENDING jCOLL^CE^OR^ANY OTHER TYPE 

OF SCHOOLT CDNO r~]YE$ INDICATE NAME OF INSTITUTION AND SUBJECTS IN WHICH ENROLLED, 
i > * ***** ‘ I ' 1 ‘ r 3 L I !)' * f 


(j) PERSON TO BE N OTIFIEO IN CASE OF EMERGENCY ; 


STREET AOORESS 


CITY AND STATE 


1309 Kirby NE 

Albuquerque, tfew 


RELATIONSHIP 


ZJP CODE 

_OT_ 


r tm . ,1 I > 


(Signature) 


iCIAL AGENT 


(Title) 












\>Xgent Vocation Record 
^^£0-2*70 ^Rev, 6-27*00) 

ft ft 

l 

" e 

* (Please type or print) 


Nam© (As it appeals on Bureau rolls) 

Joseph F»(/t Condon 


Check one: SA CD SAA O 


Dote o< Birth March 16,1920 


Education 



College 


Name of School 


Si, Joseph r s 


Dates i Degree 

(Give descriptive title , i. e, r BS in Civil Eng,) 


Yonkers, 

y.r. 




Miscellaneous or Special Schools 
(Include Vocational and Radio Schools) 


List all college courses studied In mathematics, engineering and sciences, including chemistry, physics, biology, radio# communic'a* 
tto ns, etc.# regardless whether degree obtained. (Use supplemental sheet if necessary ,) 


Course "Hourst Course > Hours L Course l Hours 



Physi as 


BARS: 

r.'d.ml __ 


... ..... Yea? -MuiiniBN 




(Evaluate your proficiency 

Foreign Language and Dlolects 

in each phase as Excellent, Very Good, Good, Fair, or Unsatisfactory ,) 



Nam© o t Language 


Understand ] Translat< 



Name of Language 


Source of Proficiency 


Native Bureau 
Tongue School 


.Foreign Bur. Test Taken 
Assignment Yes i No 



If you can handle any foreign language ot languages fluently with little or no hesitation# and without use of a dictionary specify same. 


If you have had any TRAINING or EXPERIENCE In the writing field including newspaper reporting# writing for a periodical, and 
creative writing of any kind# set forth as follows: 


Training 
College Courses 


. . . .Hone 


f-r 


, No. ©I 
1 Hours 


Experience 


Period of Experience 



OL/< 


'\y 


































Previous Employment 


Type of work and in what capacity 

Proficiency j 

Period of Experience 

-* Clark - New York Public Library 


2 years 

^Cxfonselor - Sunns r can p 

Excellent 

2 years 

Stock Control Supervisor Andrews Air 

Force Sou 

e Excelle 

nm 


Vocations and Avocations 


(Give detailed information regarding any special knowledge , abilities , talents, hobbies, trades , etc you possess, including 
athletics./ 


Vocation or Avoeation 

Professional 

Amateur 

Proficiency 

Period of Experience 

Golf 


X 

Fa ir 

. 5 years 












It you feel your experience in any of your previous employ men ts, vocations or avocations’ is sufficient so that you could use it as 
a cover in an undercover assignment, identify same* 


None 


Foreign Travel 

jLlst all foreign countries you have traveled in; in what capacity, and period there. 

Knm 


Milltory Training 

Active duty; 17 m- — A t 7 * — ? f) 7* Dates of Service -J.CLTk — 154:2 — Rank — * 5 ^ — 1 Q4?S 

Specialized Military Training - - - r - ^ 

\ 

^ _^Are you interested in Foreign Assignment? CS Yes £3 No Location desired Me^i cO Gt^y - 

Typing . 40 w.t> m. Have you passed Bureau test? □ Yes G2 No 

Shorthand ability —Hone— .W.P.M. Have you passed Bureau test? CD Yes a No 

Name of Shorthand system You use ■■■■ . . . 

Practical Experience In Radio 

(State degree of proficiency and length of time spent) 

Amateur Radio — - .. - - Licenses Held , „ , , ■ ^ ■ ■ ■ ■ ■ 

Commercial Radio Operator - - - - ■ — ■■■ 

Radio, Television or Sound Repairman or Technician - ■■ ■ — — - -■ -- 

Experimenter or other r — — - - 

International Morse Code: Transmit -_w.p A4. Receive w.p.u. 

Technical Knowledge of any Electronic Devices > .„■■■ , M , ■■■■■■■■ 

Miscellaneous 

List any other information, qualifications and accomplishments. 



















DOC LAB NOTE 



DESCRIPTION 

feloAvA. 




JOSEPH P. C ONDOH. 
12 - 15-62 







* 



Joseph F. Condon 

5-68 



f 



n 


4 


t 


^ i ' 


* 




j 


t i 


I t 

Joseph F. London 

4-8-66 

1 

t 


I 

! 




I 



i 


n 

* 





* 


i 
















DOC LAB NOTE 





(S) 



DESCRIPTION 





•DERAL BUREAU OF INv^J^rioK 
> STATES DEPARTMENT OF JUS 


APPLICATION FOR EMPLOYMENT 




FD - 140 


DIRECTOR, 

Federal Bureau or Investigation, 

1 * United States Department op Justice, 

’ Washington, D. c. 


■*•»*• *»•***!»*** ■ <an« • « >> a «> u ■ n* I 






Special Agent Langu 

k&*ht (l* w ... 


I hereby make application for employment in 

the position indicated by* check mark, in the .**»»•« 

Federal Bureau of Investigation, United States I ” 1 1 ! T I I T'! I i l"!- 

Department of Justice, and for your use in this *»oor*t«ry‘Tt$MncJUn* *, 

connection submit the following information: 

Clerk 

(This application should be typewritten il possible) <<*« i«»t« *y «n««ki 

1. Name in full (please print) COUPON JOSEPH FR ANCIS 

(T»*Uy -»»»•) 


(a) Female applicants must furnish maiden name. 


2. Legal Residence — 

3 - 'feU arri telegraphic Phone Ho. JLLnuala PTAO 

4 - ^girth Weight J.5Q_.lfe&n J * Height-. fL« j9" .. 

\ 2J O / ^ 

5. Place of birth NfiSL-Xark yQew Yor^ Vav; Vot» Ic 

s <ti*y> J (county) •%. —— 

'6. (a) Father’s nhme._«IM?S ^X. (b) Father’s birtlylafc e Treland T 

(c) Present addressJ.2ASLuP^rJi^VA^l_^C^ if foreign born, is he a citizen?, 

re) Date andkriace of returalizatic^Jj^^^C^Xco^X^t^^^.™ 

7. (a) Mother’s n^_lL^£OAH2T- yj^t. (b) Mother’s birthpl« ^_ fr-lp nfl — 

T c ) Present addressJ.245._P^rJl.AY£.X.liYC:d) If foreign born, is she a citizen?._Yft.S_ 

j < V 

(e) Date and place of. naturalization^ N&fcurfl 1 1 red by pfenrl age , 

8 - Brothers.^Alg^-£^JCQmOH-.liIcri.Yaric..-->-w.-:Vn r y- ■ 

- i(Con*l«r« ****«, t irtitpl »n<J pro, one «44r0,,o«) 

..i--g r-«gmt_Add_r .--- -Seminary of Out? Xady of Ange la: Niagara TJniv. 

V. £3 TH ftgflnWCT . , ~~~f ' 

9. Sisters.! _\?JO-_Vnr>V ttaw v„v>y 

Present ida^Li HmF 


W* -W y°u were not bom in Uiited State 




artg have you here?. 


ifi (. v ( ~ ' I 

'J> 11, Are you a citizen of the Uiited St^?.^..^ 

vl2. If naturalized, date and place offfe tural i zat icn™._ - I 


' Are ycu single, married, wido^! separated, or divorced?. -Atrial Ijrff, . ^ 

^ 14. (a) Maiden name of wife , (b) Kfi 

^ ‘ < c ) Present address J (d) Jf forii^bdmfltS^' a citizen?! 

pil * > ^ D^e Place of naturalizatio n- , - 

V ^; 15. (a) iiisband’s complete name.. . (b) Hisf land's bi«Mace^..„.,. 

M ATTK 


(c) Present address.. — — J iJoT ei&t born. is 


;iren?„ 


jj SjTeTfy IttTZCTiX 3f f +0 » $ 1 1 6 A Utfl'ratofy T^fhi^U a- , E ' *■ * * ^ f 7 T 

w ^«»U^ Of-Sp,eel*l 4|«tU (^*v Tf a1b> 4’) / 4**M*U**W Uf4 + ^£Mt$ ,< W ** 4 V , , 

X*6^P*tcry TfftnUrtn, *n« for Rpj>i tnt* . f 1 ' J S' * '« * 

,4**cr ip w> i p > w 1 y > * y j.fi ^ 


(e) Date and place of natuAization .A. 

16. (a) Father-in-laiw's name.^T-— . _ . (h) Birthplace...^... 

(c) Present; aridress (d) If foreign bom, is he a citizen?, 

(e) Date and place of naturalization 

17. (a) Mother-in-law's name_... (b) Birthplace.,. 

(c) Present address ... ' 1 (d} 'If foreign bom, is she a r pitizen?_... 

(e) Date and place of naturalization ... 

18. Brothers- in- law ....... 






19.. Sisters- in-law. 


'I? «■»> IrlSpf »«* »y 


20. If your husband (or- wife) is employed, state where employed..... 

21. Mwber of children, if any 

22. Are you entirely dependent on your salary?„Yji3 ..... 

23. To' what’ extent’ are you financially indebted to others' and to whom?. None 


24. Education; (Please print . ) 


name and location or school 


COTtls is ftftstipw 
Xttnouiso* 
Dsotits 
RrcjuvE* 


n, 

j? 

■svj 

- m 


(a) Elementary | J’rancls. ,de Sales 4 -t » 3r C * L^955^*J^JL9.32-*»*L-DipJr©iaa-.- 


* J***-* 97* a <* '}** ^ r * * it c # Jt* * • U ».»-» •mmmmm m ■ ■ 

Nsms i / 

. Yera arA&LjIY.C. ..1A9.& £/29 $£...„ „. N , 


(w High tchooi . Yera arA&LjIY.C. .Jip.9& 

"^^vUatheoral College, ' V9/1933 6/1938 1 

4*»“» S6& West ^nd Ave,l \fr t <• 

<«) Colleger technical*,. .JftS.eplxLa.-SfeM^ Ky:£$3Q .19^Qj„. 

Yonkers, 1S% 

.. . , ..r^, Geoxge..\Xa5hln3fcon,linlY^: ..l/4&... .co. j .datr — . — 

, ' washlngC on , D . C » 

(<o 6iw« 4«irt« it MitMitMjr »» -P-renchy-.-ispeaking,^ood-j-, 


it iMtktih ruti||, *tM>M 


J i&g ,-gJD‘odL^rI ting* go d& ^ ^ J*.* 


=1 r'l **■.= *■ £ ■ 




*“=!-!*** fcar i * * * * tf= * tk'r 5pan££hfspe&kiag r fa£r-; t i 5 " * * * T ir-= *■ --- fe = > J j - - - i'T t * * 3 =;*#■* 

---. r. reading,£ocd.yw-ri ting, good • - j -i , ■£ ft S si #■.=•- re's j - i * ■»'* *“* = rf„St # ^ » 

9 i 

\«) M ISCtli AneOUS rrr*- m> ? .S2\Jb^W.I*j5^,AX^iy^ fc ^ i * , * a . » , ,-^-,4 4 ^ 

) f 

. > j . , >- r -. . i .Supcry.l^ ^ry^tr^lning:.-^, ^ J, , * ^J-Cei rJblflaa .te. , 

25. Give names of cJLvfcs, societies^ and other similar organizations ot which you are a merrfber: 


j-i. • •***‘.* 


* * 


26. Have, you been adnitted to the Bar, if so specify.. :---r * 

J -< ,T >* furnish D*t* ^ftd 

V * 27; Dp<^r ib^ *h)hvsica^defects extentVo£, defective visions if any, with and, without . 


4 

w” «■ r 


♦ 


; r -i 1 4/f .' - iuS - > ... N».’ i: 

* ■'’ "V^BXHf BI T-' "A" 


\ '■ 
?>. 


W : 'v'* T -si '- A" 


^>V*\ 

* :<? 

>:W* 


f 


’f l 


« 

,1 “ 


^ From January 1946 to data I have been employed as Stock Control 
Supervisor in the’ AAF Supply Office at -Andrews Field, Washington, 20, 

D,/ C.My duties include the establishment and maintenance of stock 
levels for approximately twenty thousand items of Air Corps equipment; 
directing the work of an inventory team; maintaining a record of all 
property used by base offices and maintenance shops; supervision of the 
Cost Accounting section; and complete charge of the Surplus Property 
disposal program in conjunction with the base Salvage Officer and the 
War Assets Administration, 


II 


( 


LX* 


,jr * 


From January^ 1942 to December 1945 I was on active military service 
with the U. S. Army Air . Forces. I was promoted from Private' to Master 
Sergeant in less than two years, which rank I held until my discharge. 

My military experience includes two years warehousing and material 
inspection; one year as Assistant Chief Clerk and one year as Properly 
Accounting Supervisor in a sub r depot Supply Office, performing duties 
as outlined in Section I. 

; ill . 

From February 1941 to January 1942 I was employed in the Mew York 
office of Zonite Products Corporation. My duties included routing' mall 
and interoffice correspondence and ^maintaining a stock of company pro- 
ducts and office supplies. I also operated a ditto and mimeograph 
machine. 

.1 

IV 

During the summers of 1939 and 1940 I was employed as counselor at 
Camp Hayes, Port Jervis, N. Y. I-wAs responsible 'f or the care, of twelve 
boys, aged six to eight,, and for instructing them- in athletics, handicraft, 
etc. 


;*V , 

' 0 


' ’ ■ 'V 

* 

From August 1936 to July 1936, Twa* employed as a Page in the Main 
Heading, Room of the Mew York Public Library. Working twenty hours a week 
in the evening, while attending school, I delivered books to and collected 
them from readers who were using them. • 


i 




glasses (Shellen) . .IJJLfchOll^gl A.S SJUl.t. .20/ 4D ; - - 20/&Q , 

"tilth glAssejs - .20/20 20/20 


28. Health record for the past 3 years (give mmber of days and nature of serious illness): 

K . Ho.j3fxim.illae^3 . 


29. .Experience: (Please print. ) 

HAMS AND ADDRESS OT EMPLOYER 

t 

• fl- | ' ■ ■ — . , M Ml 

Andrews Field.. Was' 

^y<^^jmSSMJtateF;ApX 

r 5 X. . nyv 


POSITION AND 
KIND Or WORK 


TR0M- 


ANNUAL 

SALARY 


.Tan. 1946' 


to date ii>3, 021.00 


Jan. 1942 Dec. 19.45 &L,620.00 


.(V/ Zonl-te Products Corp. * o/7 

^AMr370'“r^x:^T;'''WC''" Qi&eps .Feb .1941 Jan. 1942 ^936.. 00 




lT^*.-llY„Eubllc.aiirAr.y..^ 

» 4 3 nd B t.fr fitb Ave .. T ; 

’ fl Name 

V x& --- “ 


OWO -Q.pfr -IQ/ftn ‘ >7^ 

36 July 1938 A30( 


* llame ■ "l 1 

■a if * j 1 f 


30. Specify any arrests (include traffic arrests).. .JSP31C. 


| 31. Specify any arrests of .immediate family.. _.I< T .an£ 

', 32. Have you ever been a defendant .in any court action?.. _JlQ. 

Specify: ......... .. ............ ... ........................ 


33. Give five personal references (not relatives, former employers, fellcw employees, or school 
teachers), more than 30 years of age, who are householders or property owners, business or pro- 
f««imal men .or women, including your family. physician, if you have ope, of good standing in the 

community, and who have known you wel l during the past b or more years. (Please print) 

’ - ’ i 1 * J - J j 

NAUR RESIDENCE ADDRESS Yiam BUSINESS ADDRESS. 


2tXm2iEn-AiHSD22 — . 


Tfr.rr6Tr!v 




RESIDENCE ADDRESS 

Kvviik or 
Yuu 
Acquainted 


2&„. 

AQAJ2gdfin^3Efi^s££OZU 
41 Vine ,St., 
MSJlQnS£itCJ2 t Jj££L5S^ 



— IS — 


■ F j 

■ ’ jl -S 


War Assets Admin. 


t. 4 


34. tiive residence addresses and dates of residence for the past ten years. 

. — l£4S..r^rJi.Jiv^cue < .-ll.cw..vark.iIi±.y. 

. .V.*. . _ s . : . ATFlY . . r. . ?. . . 19 45 > 


> 



> 35 . List the names of any relative, now in the Government service, with the degree of refaticn&ip, 
iyand where enployed:^^J^r^-J^CA T ^__^_ 4 , € ^_ G ^ f4 ^. 

Names of any friends or acquaintances who are employed in the Federal Bureau 

/ 36* Give dates, and branch of military service, if any, also type of discharge re- 
ceived and basis' "foe, it, also military serial number. --l/^«4c-ifcQ.l2/lvJ/iSi>.... 

.^^-Ai^3s.Ai^^orj&aa4_ihotiruiaT3lfi.jdisjil;er^.rACCiyA'i.iyi.ppJjit5; 

.^sji..32iaaa2£L ... 

36a. Do you.claim veteran’s preference? *Ifso, give basi s.-YfeS-.--—--.-—-—-—- 
...... Hoiuuiablfi.,DJLs.ch&ESe.... ........... ..... 


Do you now have any service disability? If so, give percentage 


37. What is the lowest entrance salary you will accept? . 4 -4 , IQjlj . . 0«J 

’ i * t 

38* Are. you in a position to accept probationary enployment at any time, without previous notice, * 
and, if notice, is required, how * 

39. In the event of appointment will you be willing to proceed to Washington, D,C; , upcn lO days’^ , 

notice, and at your own expense? XCA t‘ 

40. If appointed are you willing and prepared. to accept assignment, or transfer t'par^ gatt^of the 

Ihited States where services are required, for either temporary or permanent duriation?_‘-¥ ^ 2_ * * 

41* Attach mnoimted full face photograph not. larger than 3 by 4VS inches, Write your name, plainly on bade 
ojf photograph. Photograph to be taken pot more than 30 days prior to date of application. 

(Application will not be considered complete if such photograph not furnished) T 




Respectfully,, 


(SlfnAtur# of applicant aa usually written) 


^ ■ Nor*.*— If the appHcSnt desires to make any further remarks or statements 

— ■ concerning his qualifications or in answer; to any question contained in the applica- 

^ tion, the same should be made on a separate she^t qf paper, numbering the remark^ 

JjHm in accordance with the original questions^ m 

■ ■■■ " — 1 ,M V I “ 

Note. —The following jurat must be sdbscribed to by all. applicants Tor positions in the Federal Bureau 
Investigation, U. S. Department of Justice. ^ . v . 


scribed and duly sworn to before me by the above-named d av 

19^-3*., at city (rortown) canty 

~ r _ , f . , Vf%Y' /T) 

j r ., nawd State (ur TVn il ety^er District) oL 


[OFFICIAL IMPRESSION SEAlJ 


[grf*ftfro of officer) 


/pplication w>ill not; be ; considered complete if above jurat not- executed v 



OmONM PC6M MO. I* 


Memorandum 


UNITED STATES 


SRNMENT 


TO : DIRECTOR, FBI 



SAC, PHOENIX (67-8) 

0 


subject; JOSEPH F. CONDON 
SPECIAL AGENT 


1 



date: 8/2/63 



/P 


Mr. Tclson 

r. Belmont 
Mr. 

Mr. .Casper..,, ^ 

Mr! 

Mr. 

It* Rnyn 

^Uivatn.t^i 
M/. Tsvcl 

Trotter— 

Tele. Room 

Mxw Holmes 

Miss Gandy— 


< I 




^ 3 ill ,J * j Ji ,83 

i. 

p 9 AUG 14 1983 


Please be advised that the above-named agent did 
an outstanding job in his presentation at the S|/) 
Workshop on Communism held at the Arizona State ,^/V 
College in Flagstaff, Arizona. I personally ob- ^ 
served this presentation and considered it out- Jj 
standing. Mr. Ted Wallace, City Councilman of ^ 
the City of Kingman, and also head of the Kingman ^ 
School District School of Social Studies, as well r» 
as a member of the Workshop, made a special point ^ 
of contacting me after Mr. Condon's presentation 
to tell me that the comments he had heard from 
many members of the class correspond with his own 
feeling that this was the outstanding feature of 
the two-week workshop. I wanted you to know of 
the fine performance of SA Condon as I feel he 
represented the Bureau in an outstanding fashion. 


2 - Bureau 
1 - Phoenix (67-8) 



ELB-kb 

(3) 


& 


& 



fan 


Xf 


& 2 c : 


*3 






August 13, 1963 


Flags! 


Izona 


Dsar Mr. Muming; 

l received your latter of August Sth 
concerning tits address at. Special Agasi JoeephF. 
Condon at Arizona State College. 

fi 

It was thoughtful of you to write me* 
and X am glad you found Mr. Condon's remarks of 
benefit. You may be sore be enjoyed speaking to 
your group* and he Joins me in thanking you for 
your very complimentary remarks. 

Sincerely yours* 


1 - Mr. Sullivan - Enclosure 

Attention SA Joseph F. Condon „ 

/T\ f) 

/!/- Personnel file of SA Joseph FMJondon - Enclosure 

NOTE: | ks a graduate in good standing of the 1st 

Session of the FBI National Academy, July - October* 1935. 
SA Condon addressed Arizona State College on August 1* ,1963* 
and he is assigned’ to the* Domestic Intelligence Division. 

f 

DFC:ple 

(5) 


Flagstaff, Arizona 
86001 

August 5 , 1963 


Mr. J. Edgar Hoover, Director 
Federal Bureau of Investigation 
Washington, D. C. 

Dear Director: 


Last Thursday, August 1 st, I attended the session on Communism 
at Arizona State College here in Flagstaff, Joseph F. Condon of 
your office xias the principle speaker. And what a fine talk he gave! 
He spoke on the conspiracy and menace of Communism to a capacity 
audience of teachers and residents.. 

His talk was forthright, easy to understand, and educational. 

It was splendid! 

I had enrolled for this course, but dropped after three four- 
hour sessions because the course seemed to be slanted mostly toward 
an historical and philosophical study. X had had hopes that it 
would reveal the methods used to attain their clandestine objectives. 
1 now have hopes that when these 3 9 teachers from six states start 
to teach high school- students they will emphasize the factors Mr. 
Condon pointed out, rather than. Marxism or Leninism. 


]sussaer Workshop, announced 


at the opening session that the course was subsidized by the. American 
Bar Association. 

}' Ky interest in this subject and Mr. Condon’s fine talk prompted (_ 
I this letter. j 

Cordially-. . 


J!AA - 1 st Class 


FJM/pam 



If 

I' 

!' 



4 


f 

i 16 , HU 


nek Milwl Bap a, Gm», (is* 

C&ibdiMuiisr 

y r—apift a ttan Sarf&ea 

jyf &&|£ 

> mHNP J^^WI^w3P 

W iiMapUtt fx €. j 

! - * J 

!l 1 ' 

if n 

nrn Itetar a* f n ptanifcar m eauautu m 
indium. ■ «K»w< pa«r daaaai Ip tputai iipnpp fete 
Bwat* tew fcaaa racatea*. 


I netted ymutom&rnMmlBwmm* 

14»*lteMwe warn alia la caatrfeate ta fen asaaaaa <M yaar 
teatete pptaaraat. fan way fc» wh a»y mi ul ai ia afeapai 
iMii tete aMrtfMMan^ auttep jatemtetteafetef fa** 
|<#r at*f rwptlamwy raateria. 

Siaearaiy yea**, i 


*a a ia te at Bteactar v. c. anlltea* ~ ammi 
AttiwUa a lAa Jtaw fa w. Caiflew, AitorW« Graa 


I; - la alnla a t Dtrvctor j* 4* Cupar - Wulaaaw 
M ait w rtlaa BA ftBtiaw At* tarpn—iy 
|a P«raonn#l Flla of Joseph FLCoacton - Bnclosora 
I • Btraoanti Flla of Arbor w/Orag * Baio atm < 

1 * Personnel Vila at \ | , ffnelosur# 

i - Paraoaaal flla ofwuilam M. Moonop - Eocloaora 


brew m 


Saa Mate Hut Ftii, 


3 1 Stir 20 i'.iB •> 







1 -*IJ 


Vico Admiral Xtoy A. Can o, US2I 


HOTS* Baittss contain ao dorogatory Information concoyoiog 
Adrairal Cano and yre Bays Bad prior cordial correspondence, last 
outgoing 3*17*92. Zip coda number aas not used as it is not a?ailabla 
lor this brand* cl tho Department of tho liaiy. 


* 2 * 





A 

-fl ■ 






DEPARTMENT OF THE NAVY 

MILITARY SEA TRANSPORTATION SERVICE 
WASHINGTON IS. D. C. 


My dear Mr. Hoove?: 


During Fiscal Year 1963, four members of your staff rendered ' •* 
valuable training assistance to this Command in providing MSTS 
Naval Reservists attending the COMSTS "Command Ocean Transportation 
Course" vith presentations on both "Communism" and "Criminal 1 

Jurisdiction". These presentations were made by Special Agent J. F< 
CONDON, who has been recognized for the third consecutive year for | 
participating in this training program; and by Special Agents Arbor^ be 

W. GREY and William M. MOO NEY, also extremely ef fective speakers. b7 

In addition. Special Agent I l again this year ably \ 

assisted in coordinating the scheduling of these presentations. 1 

' 

Each -MSTS Naval Reserve Officer attending this Course was asked I 
to -evaluate the various presentations through a written critique. 

These officers consistently found the presentations given by your | 

staff members to be outstanding id’ every respect, and a most important' > 
feature of their training duty. Comments from the MSTS Naval Reservists 
indicate that the presentations were considered valuable in acquainting ■ 
them with the problems . and duties ..relative to their mobilization as- ' 
signments. The zeal and enthusiasm displayed in conducting these 
briefings was also a subject of comment. 

. \ ?ii deeply appreciate the cooperation received and request that the 

gentlemen concerned be extended congratulations on a job "well done." 
They may be ' "justly proud of their contribution to the Naval Reserve , 
training ’program of the, Military Sea .Transportation Service, in better 
preparing the, MSTS Naval -Reservists to meet the varied exigencies of the 
future. ,1 . . 

1 , * , Sincerely yours, 1 




Honorable J; Edgar Hoover r'r 

Director, Federal Bureau of Investigation -‘jfae A&iiral, U$N 
Washington , 25, D. C. 1 Commander Military Sg^Transportation Service 

— ** 


- "T ^ 
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September 18, 1963 


Colonel Phillip B. Davidson, Jr. , MS 

Commanding 

Headquarters 

U. S. Army Security Agency Training 
Center and School 
Fort Devens, Massachusetts 

Dear Colonel Davidson: 

Tour letter of September 11th concerning the address 
of Special Agent Joseph F. Condon ht the U. S. Army Security Agency 
Officer Career Course has been received. 

It was good of you to write, and 1 am glad you found his 
remarks of benefit. You may be sure it was a pleasure to designate 
Mr. Condon to fill this engagement, and he joins me in thanking you 
for your favorable comments. 

Sincerely yours, 


1 - Assistant Director William C. Sullivan - Enclosure 
✓v ATTENTION SA Joseph F. Condon 
(y- Personnel File of SA Joseph F-^uondon - Enclosure 
NOTE: Bufiles contain no derogatory information concerning Colonel Davidson, 
SA Condon made the above address on September 5th. 
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DUPLICATE YELLOW 


IUiAIK>tMRTKRS 

UNITED STATIC ARMY SKC'URITY AGENCY TRAINING CENTER AND SGUOOl 
FORT IM-VH NS, M ASSACH USKTTS' 


IAXI0P 


j Mr. , 

{Mr. ConrjtlxJ 
Hv 

R AND SGUOOL 1 Wv. Evans.*... 

Mr. 0 •.!'.* 

Mr. U».w> 

f Mr. 

U September 196% r . ? !iVe r 

Mr. 'iVnU£r,.,_ 
T Tlot.;n 
Miss KdLttv$M. 
M!*s *Gs;u!yj^«. 


Mr. J. Edgar Hoover, Director. 
Federal Bureau of Investigation 
Washington 25, D. C. 


Dear Mr. Hoover: 


On 5 September 1963 Mr. Joseph F. Condon of your Bureau presented 
a lecture entitled' "Communism In the United States" to the students of 
the US Amy Security Agency Officer Career Course and members of the 
staff and faculty, this headquarters. 

I want to commend Mr. Condon for an outstanding presentation. It 
was a credit in every way to your Bureau., The expert and informative 
coverage of the subject contributed significantly to the knowledge of 
those attending. Because of his grasp of the subject and his 
interesting manner of presentation, I should like to have Mr. Condon 
return to speak to next year's class, if possible. A formal invitation 
will be forwarded at the appropriate time. ' 


Please convey my appreciation to Mr. Condon. 

Sincerely, 





PHILLIP B. DAVIDSON, JR. 
Colonel, AIS 
Commanding 


A 


'"■h . n 


fa 
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November 1, 1963 


Colonel Matthew C. Stewart 
Assistant Commandant 
U. S. Amy Intelligence School 
Tort Holabird 
Baltimore 19, Maryland 

Dear Colonel Stewart! 

Toor letter of October 26th concerning the 
address of Special Agent Joseph F. Condon to the personnel 
attending the Associate Military Intelligence Officer Career 
Course has been received. 

Tour thoughtfulness in writing is indeed 
appreciated, and I am glad his remarks were so well 
received, ft was a pleasure for Mr. Condon to speak to 
your group, and he joins me in thanking you for your 
favorable comments. 


Sincerely yours, 


1 - Mr. Sullivan ~ Enclosure 
n ATTENTION SA Joseph F. Condon 
[l)~ Personnel File of SA Joseph F. ^Condon - Enclosure 
NOTE: Buiiles contain no derogatory information concerning 
Colonel Stewart with whom we have had prior correspondence 
Telative to having Bureau representatives speak at this school. 
Mr. Condon is assigned to the Domestic Intelligence Division 
and addressed this group on October 8th. 
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u.s.^rmy intelligence scho 

FORT HOLABIRD, BALTIMORE 19, MARYLAND 


28 October 196J3 




Honorable J* Bdgar Hoover 


Mr. Tctson.. 
Mr. Bflm 
Mr. Mohr,, 
Mr. 

*hr. Callahan 
Mr. Conrad 
Mr. DeLoath 
Mr. Evans 
Mr, 

Mr. Rosen*—. 
Mr. Sullivan* 

Mr. Tavel 

Mr. Trotter— 
Tele, 

M : m Holmes,* 
Miss Gandy.,, 





Director 

Federal Bureau of Investigation 
Department of Justice 
Washington 25, D* C* 


Dear Mr* Hoover; 

On behalf of the Staff and Faculty of the U* S* Army Intelligence 
School , it is a pleasure to express my appreciation for another 
^outstanding presentation by Mr. Joseph Condon at Tort Holabird, on 
^ 8 October 1963, to personnel attending the Associate Military Intelligence 
, Officer Career Course* 


Mr* Condon* s lecture presented a rare occasion for students^ to be 
apprised of the current activities and national internal security, aspects 
concerning the Communist Party, USA* The lecture was extremely Informative 

and of immense value to TJ. S* Army intelligence officers. - ’ ^ 

' 


, Thank you for your continued cooperation in our guest speaker. program 
and please convey to Mr. Condon the appreciation of the Staff and Faculty* 



HOT ED I 

CORRE^O^tlEN CE 



1 . 







November 4, 1963 



weoraaKa state Education Association 
605 South Fourteenth Street 
Lincoln, Nebraska 

Dear 

Your thoughtfulness in writing on October 29th 
concerning the addresses of Special Agent Condon at your 
District Conventions in Omaha and Alliance is appreciated* 

It was a pleasure to designate him to fill these engagements, and 
he joins me in t h a n k in g you for your complimentary remarks. 

Sincerely yours. 


be 

hlC 


i 

i 


1 - Mr. Sullivan - Enclosure 

, Attention SA Joseph F. Condon * 

Personnel File of Special Agent Joseph Fy^Condon - Enclosure 

NOTE: Bufiles contain no derogatory information concerning] 
and we have had prior cordial correspondence with him, last outgoing 
3-8*63. SA Condon adressed these groups on Oct24th and 25th. He 
is assigned to the Domestic Intelligence Division. 
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Nebraska State Education Association 

605 SOUTH FOURTEENTH STREET * LINCOLN, NEBRASKA ♦ TELEPHONE 432*1055 


October 29, 1963 


Mr. To! son 
Mr.-BeUaosJ 
Mr. Mohri 
Mr. CaspcrJ 
Mr. Callahan. 
Mr. Conrad, 
Mr. DoLoach. 
Mr. ■ Evans*. 
Mr. Gale-— 

Mr, Ro5on 

Mr. Sullivan. 

Mr* Tavd 

Mr, Trotter. 
Tele. Boom*. 
M'cs IMrts, 
Miss Gandy. 


Mr. J. Edgar Hoover 
Federal Bureau of Investigation 
Wellington 25, D. C. 


* t 





Dear Mr. Hoover; 

Just, a note to express our most sincere appreciation for the fine job 
which Mr. <Condon did at our District Conventions in Omaha and 
Alliance. His efforts and your willingness to release one of your 


JELtds 


b6 
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x/Aiift 1 
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cutive Secretary 
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November 29, 1963 

i 


Colonel Matthew C. Stewart 
Assistant Commandant 
V, S, Army Intelligence School 
Fort Holabird 

Baltimore, Maryland 21334 
Dear Colonel Stewart; 

I ha?e received your letterc ot November 20th 
concerning the addreaaee delivered by Messrs, Condon aad Whitson 
at Tort Holablrd on November 7th, 

B waa certainly good of yon to write me and I am 
glad to know that their remarks were so favorably received, They 
Join me in expressing appreciation lor your thought! ulneaain 
commenting an you did. 

Sincerely yours, 


X - Baltimore * Enclosures (2) 

2 - Mr, Sullivan - Enclosures (2) f \ ,«v 

13 - Personnel Pile of SA Joseph F.f Condon - Enclosures (2) 

1 - Personnel File of SA Lish Whitson - Enclosures (2) 

NOTE; Bufttes contain no derogatory information concerning Colonel Stewart 
with whom we have had prior correspondence, last outgoing was 10-7-63* 
Special Agents Whitson and Condon are assigned to the Domestic Intelligence 
Division, 

JCFicai 
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20 November 1963 


• ' • 


i 

f 


Honorable J. Edgar Hoover 
Director 

Federal Bureau of Investigation 
U. S. Department of Justice 
Washington 25, D« C. 


Dear Mr* Hoover: 

It is s pleasure to express the appreciation of the Staff and 
Faculty for the presentation at Fort Holabird, on 7 November 1963, by 
Mr* Joseph F* Condon, on the topic, "FBI Information on the CPUSA." 

Mr. Condon's commentary concerning personalities, activities, 
strength and organisation of the Communist Party, USA, was highly 
interesting and of considerable value to our Career Course students* 
Of particular concern were the speaker's comments pertaining to the 
Party's efforts to form a new nationwide youth group and to recruit 
young people into the CPUSA. 

Your continued cooperation in our guest speaker program la most 
appreciated* Would you please convey to Mr* Condon the thanks and 
appreciation of the Staff and Faculty* 

Sincerely, 


MATTHEW C. STEWART 
Colonel, AIS 
Assistant Commandant 


*s. 


20 November 1961 

i 

i 


T 


Honorable j, Bdga t Hoover 
Director 

Federal Bureau of Investigation 
9. S. Department of Justice 
Washington 25, D, C» 


Dear Mr, Hoover* 

Cn behalf of the Staff and Faculty of the 9, S, Army Intelligence 
School, It le a pleasure to express ay appreciation for the highly 
beneficial presentation by Mr, Llsh Whitson at Fort Holablrd, on 
7 November 1963, to personnel attending the Military Intelligence Officer 
Career Course, 

Mr, Whitson thoroughly acquainted the students with the organisation 
and activities of the Soviet and Soviet-satellite intelligence agencies 
in the United states. The numerous specific examples cited by Mr, Whitson 
were particularly interesting and contributed to the effectiveness of the 
presentation. The speaker's wealth of background knowledge enabled him 
to answer the many questions posed by the students at the conclusion of 
the lecture. 

I 

% 

Thank you for making Mr. Whitson available to give this presentation 
and please convey to him the thanks and appreciation of the Staff and 
Faculty. It is hoped that we shall be privileged to have him address . 
future classes here at the Intelligence school. 

Sincerely, 


« 


MATTHEW C. STBWAkT 
Colonel, A IS 
Assistant Co mman d ant 


StandawTForm 88 

(Rev, Jun*. 2536) 


PORT OF MEDICAL EXAMINATK 


NAME~ttR$T NAME— MIDDLE NAME ^ \ 

LActJ^&tl Juts, 4 " FAAsJc/i 

4. HOME ADDRESS {Number, street or RFZ>, city or town , tone and $taU) 


0/GRADC AND U»M>VnJI^OR PUMIlUN X ATtriCATM NS 

JjjctAL ActAtt ft i I ml la 

A/PU*PQS€ or EXAMINATION , »7pATt OF EXAM IN AT ION 


'sex 1 

,*4<T 1 

OATC OF SIXTH 


[■Hi 

5. "TOTAL YEARS GOVERNMENT SERVICE 

to. AGENCY 


MILITARY J CIVILIAN 



KCt OF SIXTH 


/<* / V/ 43 


1t< ORGANIZATION UNIT 


14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


/ fr^X'c ft It, j<f 2. a A<fn YjUUSj •' 

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

ju^tsu 

17. RATING OX SPECIALTY 


16. other information 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION 


(Check each item in appropriate col- 
umn* antes ,4 NE*' if not evaluated ) 

ABNOR- 

MAL 

ti. head. face. neck, and scalp 

11 NOSE 

20. SINUSES 

21. MOUTH AND THROAT 

11 EARS*£fNF*Al {int ' * art,*e»mta\ tAadUnry 
undw H+ms 70 and 71) 


21 DRUMS (Perforation) 


Ik rvr<™^ANF6lL %VtawU ec**ty end eifraet*0* 
*«. EYES^GENLRAL vn d*p %t*m* 60, 00 and 07) 


25 OPHTHALMOSCOPIC 


25. PUPILS (Equality and reaction) 


v. <*gu* motiuty mo “' 


24, LUNGS AND CHEST (Include breasts) 


21 HEART (Thrust, she, rhythm, sounds) 


30. VASCULAR SYSTEM (Varicosities, etc.) 


31, A0OOMDCa\d VISCERA (Include hernia) 


m. anujanomctvm ytSSttSSSS 


51 ENDOCRINE SYSTEM 


34. G-U SYSTEM 


55. UPPER EXTREMITIES jSSS*' W * ° f 


.56. FEET 


}7. LOW tAtXTMM iTlt* 


38. SPINCOTKER MUSCULOSKELETAL 


55. IDENTIFYING DOOY MARKS, SCARS. TATTOOS 


40. SKIN. LYMPHATICS 


41, NEUROLOGIC {Equilibrium t«*U under item tf) 


42. PSYCH 1AT RtC (Specify any p*r*onal\ty deplutian ) 


43. PELVIC (Females only) (Check how done ) 
Q VAGINAL □ RECTAL 



NOTES, {Describe overy abnormality in detail. Enter pertinent item number before each 
comment. Continue in stem 75 end use additional sheets if necessary.) 




67 - /// ~ 7 

Searched....^- Number^L-^* 

5 DEC 0 1963 


< Continue in item 751 


44. DENT AC (Piece appropriate symbols above or below number nf upper end lower teeth, respectively.) 


&~Pestorablc teeth 
t-’Nonrestonble teeth 


X— Missing teeth 
XXX—Peplaced by dentures 


(6 X#) *- Filed bridge, brockets to 
include abutments 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


1 2 

3 

4 

5 

6 

7 

8 

5 

10 

11 

12 

13 

14 

15 

K 

16 

32 31 

X* 

30 

25 

28 

27 

26 

25 

24 

23 

22 

21 

20 

15 

1$ 

17 

* 


'TZfjpes 5 * 

&bx^«L t 




45. URINALYSIS; A. SFEClFlC GRAVITY uoxa 

S. ALSVM1N \fjL&) O* MICROSCOPIC 

C. SUGAR yl^ 

47. SEROtOG^Stfc^E teJi usedend result) 4S. EKG ' ' 


UlOEATOtr flNtUMfiS / 

I 46. CHEST X-Ray (Piece, date, film number and result) 


o3S‘U'-&3 ~ Sjsjl 


45. SLOOD TYPE AND RH 50. OTI-fcR TESTS 
FACTOR 


1 iUA'L 

" DECISIS 


56. TCMPEMTUNC 


MEASUREMENTS^ OTHER FINDINGS 


Hi 

* 


^5k4PVVIMI 

i 

“■•wax* . / 

Q SUNDER 10’MtMiJM O HEAVY Q OKSt 

55. TEMPEAATUAC 

57. 

J9LOOO PRESSUAC Urn It Utrt levct) 


54. 

PVUt {Arm M leart Uod) 


A. 

Ed 

fEEMam 

SY$> 

^ C. 

sys. 

JJP35 

■ 

t. AFTEA EXERCISE 

C. 2 MIN, AFTEA 

D. «CyM«NT 

|. AFTEA STANDING 
5 MIN. 

SITTING 

ttAl 

’ - "I RtCvM- 

o^\ . *GJ7. 

WAS. 

,$TANDfN<S 
<4 w*.) 

WAS. ' 

mam 

1 

, 



59. 


DISTANT VlSoM 


60. 

' >CFAACTJON rr ' 

¥ 

* * r ^ *' 

»• STS** 

■ 'hUKYSm 

-* 

R1SHT20/ sf'O 


*Y 

? $. 

,, i * * 

1 OX 

«**•*> 3A / J O ^ 

LETT 20/ ^ 

***-**10 

*Y 



ox 

^oV 

6 . 11f 


62. HETEftOPHOftlA 


£$• tx* *. h. lh paism civ, msMcoNV. fc ro 

cr 


65. ACCOMMODATION 


65. deptm perception 
{Test used c ni score) 

UNCORRECTED 

aight itr? 

CONNECTED 

56. field or vision 

f 

67.NJGH T VISION {Teat uteiind « core) 

66. REOLEnS TEST 

69. INTRAOCULAR TENSION 


70. 

HEARING 


71.' 



AUDIOMETER 

i 



72. PSYCHOLOGICAL AND PSYCHOMOTOA 

NIGHT WV 

/i^ssv 

( Cv 


250 

*&<s 

600 • 

, JO°° 

p«M ^ 

2000 

fit' 

6000 i 

WN 

I ** ( ■* 

4000 

4099 

0000 

6000 


LETT WV 
>* 

j'y'Jm sv 

CO 

fi> />* 

ggffi 








* 


L“"J 





□ 






7J. NgJfS (Cem/fo tt^ ANQ SIGNIFICANT OA INTERVAL WlSTOAY 


x ^ 1 

oao 



I Il- 
ea 

n» 

o 

ul 

a: 



* 

(Use *<Uiti<ynaI aKcett if neccuirr) 

74 Summary or DEFECTS AND DIAGNOSES (list iiagnmt vtA item iwmfcr*) 










































IS. 


Kimm 

■Kmai 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


DE AND COMPONENT OR POSITION 5. 

5 ?£c,/j*, 



10k DEPARTMENT. AGENCY. OR SERVICE 


11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


H. OTHER INFORMATION 


STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow &ff description of past historf, if complaint exists} 


V FAMILY HISTORY 


RCUTIQN 


Father 


MOTHER 


SPOUSE 


AS any *LOOD RELATION {Parent, brother, sister , other} 
no or w 





STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 




BROTHERS 

AND 

SISTERS 



{Chock each item) 


HAD TUBERCULOSIS 


HAD SYPHILIS 


HAD diabetes 


HAD CANCER 


HAD KIDNEY TROUBLE 


HAD HEART TROUBLE 


HAD STOMACH TROUBLE 


HAD RHEUMATISM ( Arthritis } 


HAD EPILEPSY (Fits) 


RELATION (S) 


mssam 


BEEN INSANE 



AVI YOU ever had OR HAVE YOU now (Place 


{Check each item) 


SCARLET ffVER. ERYSIPELAS 


DIPHTHERIA 


RHEUMATIC FEVER 


SWOLLEN OR PAINFUL JOINTS 


MUMPS 


WHOOPING COUGH 


FREOUENT OR SEVERE HEADACHE 


dizziness or Fainting Spells 


Iyctroublc 


EAR. NOSE OR THROAT TROUBLE 


RUNNING EARS 


CHRONIC OR FREOUENT COLDS 


SEVERE TOOTH OR GUM TROUBLE 


SINUSITIS 


HAY FEVER 


AVE YOU EVER {Check each item ) 


WORN GLASSES 


r WORN AN ARTIFICIAL EYE 


WORN HEARING AIDS 


STUTTERED Oft STAM M ERED 


WORN A BRACE Oft BACK SUPPORT 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


chech at left of each item} 


<C heck each item) 


GOITER 


TUBERCULOSIS 


ASTHMA 


SHORTNESS OF BREATH 


PAIN OR PRESSURE IN CHEST 


CHRONIC COUGH 


PALPITATION OR POUNDING HEART 


HIGH OR LOW BLOOD PRESSURE 


CRAMPS IN YOUR LEGS 


FREOUENT INDIGESTION - 


STOMACH. UVEA OR INTESTINAL TROUBLE 


CALL BLADDER TROUBLE OR CALL STONES 


JAUNDICE 


ATTEMPTED SUICIDE 


BEEN A SLEEP WALKER 


LIVED WITH ANYONE WHQ MAO 
TUBERCULOSIS 


COUGHED UP BLOOD 


BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 


WHAT 1$ THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 


{Check each item ) 


TUMOR. GROWTH. CYST, CANCER 


RUPTURE 


appendicitis 


PILES OR RECTAL DISEASE 


FREOUENT OR PAINFUL URINATION 


KIDNEY STONE OR BLOOD IN URINE 


SUGAR OR ALBUMIN IN URINE 


BOILS 


VENEREAL DISEASE 


RECENT GAIN OR LOSS OF WEIGHT 


ARTHRITIS OR RHEUMATISM 


BONE. JOINT. OR OTHER DEFORMITY 


LAMENESS 


LOSS OF ARM. LEG. FINGER, OR TOE 


PAINFUL OR “TRICK” SHOULDER OR ELBOW 


22. FEMALES ONLY; A HAVE YOU EVER'** 


BEEN PREGNANT 


HAD A VAGINAL DISCHARGE 


BEEN TREATED FOR A FEMALE DISORDER 


HAD PAINFUL MENSTRUATION 


HAD IRREGULAR MENSTRUATION 


25. WHAT tS YOUR USUAL OCCUPATION? 


{Check each item) 


“TRICK** OR LOCKED KNEE 


FOOT TROUBLE 


NEURITIS 


PARALYSIS {Inc, infantile) 


EPILEPSY OR FITS 


CAR, TRAIN. SEA, OR AIR SICKNESS 


FREOUENT TROUBLESLCEPING 


FREQUENT OR TERRIFYING NIGHTMARES 


DEPRESSION OR EXCESSIVE WORRY 


LOSS OF MEMORY OR AMNESIA 


BEDWETTING 


NERVOUS TROUBLE OF ANY SORT 


ANY DRUG OR NARCOTIC HABIT 


EXCESSIVE DRINKING HABIT 


HOMOSEXUAL TENDENCIES 


B, COMPLETE THE FOLLOWING; 


AGE AT ONSET OF MENSTRUATION 


INTERVAL BETWEEN PERIODS 


DURATION OF PERIODS 


DATE OF LAST PERIOD 


□ 

NORMAL 

□ 

EXCESSIVE 

□ 


24. ARE YOU (CTiecJc one) 

O RIGHT MANDC0 O LETT >AW$ 


fiNCLOSUia 


6 V/T* 



















































































































CHECK EACH ITEM YES OR NO. tVERY ITEM CHECKED “YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


. 27. HAVE YOU BEEN UNABLE TO HOLD A JOS BECAUSE OF: 

a. sensitivity to Chemicals, dust.sunught. etc, 


B> INABILITY TO PERFORM CERTAIN motions 


c INABILITY TO ASSUMt CERTAIN POSITIONS 


0. OTHER MEDICAL REASONS {It yes, give reason*) 


23. HAVE YOU EVES WORKED WITH RADIOACTIVE SUB- 
STANCE? 




29. DID YOU HAVE DIFFICULTY WITH SCHOOL 'STUDIES 
OR TEACHERS? ^Vo cfefa;/s) 


30. HAVE YOU EVER SEEN REFUSED £M PLOYM £NT BECAUSE 
OF YOUR WEALTH 1 ? ill yes, eta te reason and give 
details) 


31. HAVE YOU EVER SEEN DENIED LIFE INSURANCE? 
{It yea, state reason and give details) 


32. HAVE YOU HAD.Oft NAVE.YO0 SEEN ADVISED TO HAVE, 
ANY OPERATIONS? {It yea , describe and give 
aga at which occurred ) 


33. HAVE YOU EVER SEEN A PATIENT (committed or 
voluntary ) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor, and Complete address of 
hospital or clinic) 


34. Have you ever had any illness or injury other 

THAN THOSE ALREADY NOTED? {It yes, specify 
when, where, and give details) 


35. HAVE YOU CONSULTED OR SEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST S YEARS? {If yes', give com * 
/ plete address of doctor, hospital, clinic, 

yf' and details) 


'35. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (// yes, which illnesses > 


37. HAVE YOU EVER SEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? {If yes, give date and reason for 
rejection) 


33. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL Oft OTHER 
REASONS? {If yes, give date, reason, and 
type of discharge: whether honorable, 
othet than honorable, for unlitness or un- 
suitability) 


31 HAVE YOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify w ha t kind, granted by 
whom, and what amount, when, why) 


I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPUTE TO T HE BEST OF MY KNOWLEDGE, ^ _ 

1 AUTHORIZE ANY OF THE DOCTORS. HOSPITALS, OR CUNlCS MENTIONED ABOVt TO FURNISH THE GOVERNMENT A COMPUTE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE, 



TYPED m PR1NTET NAME OF PHYSICIAN OR EXAMflNfc 


A S, COVERN^^INTlNCy^ll^-O^ 3344 

















f 


« <***<- 


PATIENT** VAST NAM^n*JT NAMC-^MIOOLC name 

dOu^OUj Jo Sg^H £ fi. A *S c 


S ' 9 " 


y^s’- 


AS* 


ItCGISTEft NO. 


F B 1 "’STAFF CLINIC 


SEX ( Check <m) 

A . rn *eo$roc. wheelchair. r~| eto rn 
LJ OR STRETCHER LJ P AT1ENT LJ 


EXAMINATION REQVESTEp w _ 

cM^/r 


REQUESTED 9Y 


ijxKt for vwh*wicol imprivling, if **&$§ js | _ 

PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL fINOINCS. AND PROVISIONAL DIAGNOSIS 


AMBULATORY 


DATE Of REQUEST 


fiMNO. 7 ~) yj ' j ' jL ~ <L/^(^ "3 "" IPATtOfNtrONT 4 HOV 63 

NAPw<tw iog irCT< T pA 0 f the chest demonstrates the heart, lungs and mediastinum 

to be within normal '\inits. There is a scoliosis of the dorsal vertebra with the 
convexity to the right. 

WRCrtec 


Department cf Rzdhhg \ 
U. S. Naval Hospital- x 
iWsral KevYJS^dgeliisti 
Bc ti & i irl t; wn yt nfr * 1 — 


NAME OP HOSPITAL OR OTHER MEDICAL PACIUTY 


•J® MC ^SB 


SIGNATURE: (Specify location cf laboratory if »oe pari of refrueeftng /ocviicy^ ^ 
Standard Form 51IA (R*v, Awj. 1W4) 
Promulgated by bureau ©( th«f budget 
Circular A— 92 ORevJ 1 
UDIOGUPKIC IEPC 2 T 

$ 19-205 


ENCLOSURE ^ y/ 


FXMOO (Rev. 10*10*62) 




Attachment to Standard Form’88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Co A )^6 


(Type or print) Last V First MiddL 

The, following portions of'the.attached examination report form need not be completed; 


c &A A>c A 
Middle 


2 

•14 

68 

3 

,17 

69 

4' 

62 

72 

9 

65 

76 

11 

67 



46- -Is necessary unless facilities^or affording same ere not readily available. 

48- Not required unless examinee is over.35 .years of age or examination indicates such is 
desirable, 

49^ *Is necessary unless facilities for affording same-are noVxeadily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. j Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds culS decibel average'in each ear in the conver- 
sational speech range (500^ 1000, 2000cycles). 

For AILExamlnees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner shouh ¥ answer the following question; 

Examinee fiZlis CUis not qualified for strenuous .physical exertion. 


To be Answered in, the Case of All Male Employees and Male Applicants: 

1. iDoes examinee have an/ defects restricting ^prohibiting' his, participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


tact ten 

muo 


□ Yes . .If ; "yes" please specify defects 


2. Does^xaminee have any defects prohibiting safe operation of motor vehicles? 

CEji No ED Yes If "yes" please specify defects. , 

.3. For safe driving of motor vehicles, .Civil. Service Commission requires distant visksymust 
test at least-20/40 in one eye and 20/100 in the other, corrected or unc p trect & Afcshould 
examinee wear corrective glasses while operating, a motor vehicle? (ZJYes ‘SdLJNo 
If recommendation is based on a factor other than above standard, indicate basis . 




BW.OSUBJ3 O /W 


Height 


Lorge Frome 

131 - 148 


Desiroble Weight Ranges for Males 



5' 4" 


5 


S' 6" 


S' 7" 


5 ' 8 " 


S' 9" 


5 ' 10 * 


5 ' 11 " 


6' 


6 ' 1 * 


6 ' 2 " 


6 ' 3 " 


6 


6 ' 5 * 


4. Examinee's frame is □ small 


Small Frame 

Medium Frame 

117 - 125 

123 - 135 

120 - 129 

126 - 139 

124 - 133 

130 - 143 

128 - 137 

134 - 148 

132- 141 

138 - 152 

136 - 146 

142 - 156 

140 - 150 

146 - 161 

144 - 154 

i 150 - 166 

.148 - 158 

154- 171 

152 - 163 

1S8 - 176 

.156 - 167 

163- 181 

160 - 171 

168 - 186 

169 - 180 

178-196 

’ 174 - 185 

182 - 202 


m 


medium 


CD large 


134- 1S2 


138 - 15 7 


143 - 162 


147 - 166 


1S1 - 170 


155 - 175 


160 - 180 


164 - 185 


169 - 190 


174 - 195 


178 - 200 


188 - 210 


192-216 


5 ; Consjsjfting above weight tabl e, tjh e examinee's frame, and other individual physical characteristics, 
I confer his present weight GO Satisfactory CDExcessive CD Deficient 

■a 

« U^der°£foper medical supervision, examinee should CD lose pounds 

CD gain pounds 


^ ,u.7 , <ro 
I (JL. 

Rfijnarks:cEjL 




(Signature of Medical Examiner) 



(Date) 




























































December 18, 1963 


vawai Nebraska 63104 
Dear Mm Eden: 


. M- * **£ received your letter of December 40th 
regarding Mr* Condemn addresa bdoreyour group and Mi 
presenting you with a copy of my book, ”A Study of Comm unism.™ 

«.««,? wj» Indeed ^thoughtful of you to famish me 
yow commerts and observations about his speech and l am glad 

m **** “^received so well. Mr. Condon enjoyed 
making this appearance and appreciates, as X do, yoor very 
complimentary remarks. ' ' 7 very 


■b 6 
b7C 


Sincerely yoars, 


1 » Mr. Sullivan 

Attention Special Agent Joseph F. Condon 
(1J - Personnel File of SA Joseph F/jbondon - Enclosure 


NOTE: , 

ibis group on October 24th and 25th, 


]is Mt identifiable in BufUes. Mr. Condon addressed 


DTPisls 

( 6 ) 




fyiac-iPwiidtnt 

<Stc tea*., I 



i CPiziiAuit l I I 

J tPait-iP'izddtnt, | 

.dxiautloi domm.il Itiman, 


v. - 


December 10, 1963 


Mr. J. Edgar Hoover 
> Federal Bureau- of Investigation 
Washington,. D. C. 

.Dear 'Mr. Hoover: 

May I take^this opportunity to thank you for the 
very fine book, '"A Study’ of Democracy", that was presented 
to me at our- Annual 'Teachers' Convention: in October by ycur 
agent,. Mr. Joseph' Condon. J am looking forward to spending 
some time with this book. during the Christmas holidays. 

I should like to express. my appreciation and. thanks 
to you^also for permitting Mr. Condon, to coue to Omaha to 
speak to us about the vital is sue — Communism. It is my 
belief that teachers heed! to be informed. on this issue in 
order ’to better guide \ their youth 'in the ‘American way- of 
life. ■ * 


Sincerely, 



ha,. 'Nebraska , 681C4 


?Wbd 


CORBESPONP^CE- 


1 



December 19, 1963 


PERSONAL 


Mr. Joseph F.MSondon 
Federal Bureau oflnvestigation 
Washington, D. C. 


ni 

rn . 

CD o “ 

. , 3C ® 

hH cj 2 =* 

73 3” 

s 
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X oo 
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Dear Mr. Condom 

I am pleased to commend you for your 
fine services In connection with the preparation of 
the report and brief incident to the investigation of 
the assassination of the President. 

You were very diligent and competent 
in carrying out your particular responsibilities in 
these complex undertakings and through your devoted 
efforts you contributed in a large measure to their 
expeditious completion. I want you to know that 1 am 
appreciative. 

Sincerely yours, trrrr7m 

d. Edgar Hoove _67 " ztLtL Qj i 

PFO.loo geare d 


1 - Mr. Sullivan (Personal Attention) 
1 - Miss Usilton (Sent Direct) 




1 dec 20 1063 


CTP.-eaj 

(5) 

67-414041 




O'! ill 1TIW 

Based on memo Sullivan to Belmont 12-17-63. 

! 1 1 j '» L'J ' 
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^ MAtt/ftOOM.U- J TELETYPE UNIT 4 I 
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January 6, 1964 


Mr. George H. Lake 
Federal Bureau of Investigation 
Washington, D. C. 

Dear Mr, Lake: 

I am taking this opportunity to commend 
you and, through you, the members of the Domestic 
Intelligence Division Streamlining Committee for your 
noteworthy achievements during the past six months. 

Your initiative and enthusiasm as chairman 
of the committee were contributing factors toward these 
achievements. I sincerely appreciate your effective 
work in this important area and wish you would thank 
each member for his splendid services. 

i ■ 

Sincerely yours. 


1 - Mr. Sullivan (Personal Attention) 

1 - Miss Uailton (Sent Direct) 

ET: 

( 12 ) 

67-426475 

Based on memo Division Streamlining Committee-Suiiivan 12/31/63. 



j 

I 



Mr* George H. Lake 
Washington, D. C« 
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January 10, 1964 
PERSONAL 

Mr. Joseph F.Qtondon 
Federal Bureau of Investigation 
Washington, D* C. 


Dear Mr. Condon: 

I want to commend you for your exemplary 
performance in the research relative to the article 
entitled "The U. S. Businessman Faces the Soviet Spy," 
which appearedin the January- February, 1964, issue 
of "Harvard Business Review. " 


Your efficient handling of numerous and 
diverse technical points involved and your many valuable 
suggestions contributed largely to the effectiveness of 
this article. I do not want the opportunity to pass without 
expressing my appreciation for your services. 


— H3B» S 
JAN 10 $6* 


Sincerely yours, 

Bm Edgar Hoover 


Mr. Sullivan (Personal Attention) 

1’ - Miss Usilton (Sent Direct) REC'X^ r/ ( 

™ 


(5) * V 
67-414041 


. 67 -^ 


JAN 38 


rj ■ si i;|i 

Based on mqmo Jones-De Loach 1/7/64 
% 

\ 1 f 

mah/roomO teletype vmC] 


noon 0Hi0^a-°' 03y 



January 20, 1964 


Ht 


Washington, D. C. 20011 



1 have seen your letter of January 13th addressed to 
Mr. Joseph 2?. Condon. It was certainly thoughtful of you to write 
him concerning his address to the Young Adults of Foundry Methodist 
Church. 1 was glad to learn that his remarks were so well received 
and join him in thanking you for your very kind comments. 

Sincerely yours, 


1 - Mr. Belmont - Enclosure f > 

(5) - Personnel file of SA Joseph F j ; Condon - Enclosure 

NOTE: There is no record 1 of corresp ondent in Bureau files. On 11-1-63 

~1 Foundry Methodist Church, Washington, 

D. C. , requested four speakers on the subject of "Christianity and Communism" 
for the four Sunday evenings in January, 1964. Memo 12-4-63 Sullivan to 
Belmont. SA Condon spoke on the evening .1-5-64. SA Condon is assigned to 
the Domestic Intelligence Division. 
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UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


In Reply, ffease Refer to 

FUeNo* 


Director 

Federal Bureau of loves tigotion 
United States Dependent of Justice 
Washington, 0, 


Dear Sirs 

For inclusion in the fund tp he paid fo th® designated beneficiary of any Special Agenf of the FBf who has previously 
Contributed tp this fund .and who dies from <tny cause except seU-destrucfion while employed as a -Special Agent, I am tor* 
warding herewith (by Check » Money Order) the sum of $10, payable to S.A.LF., to b« included in said fund. Payment will be 
m,ade for death by self-destruction after the Agent has been a member of the tund for a continuous period of two years, it is 
understood and 'agreed that the sum tendered herewith is a voluntary, gratuitous contribution to s<ud fund which f .understand 
IS to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, >afe 
keeping 'and expending 'of said fund, which committee wifi recommend appropriate 'notion to the Pirector in pertinent matters, 
The Assistant Director of the Administrative Pivision of the FJB1 shall receive all contributions and account for same to the 
Pirector. Upon the death of any Special Agent who is a member of Said fund the appointed committee will consider the Case 
Cmd submit a recommendation to the Director as to its conclusions. Appropriate instructions will .then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary- the sum .of $10,000. The liability 
of the fund shall not under any circumstances exceed .the amount of monies in the fund:at the time dny JiabUity shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE, BUREAU 


Official Bureau Name (please type or print) 

sa Joseph F . Condon 

Date 

: ? 

2/13/64 

Office of Assignment (or SOG Division) 

Domestic Intelligence SOG 

The following person la designated as my beneficiary for Special Agents Insurance Fund; 

Name (primar; 

y beneficiary; use given first name if 

female) 

Relationship 

Wife 

Address 

4809 Taney Ave. t Ale: 

E 

candria 3 Pa. 

Name (contingent beneficiary, if desired; use given first name if female) 

Relationship 

Address ‘ ^ 

b7C 

The following person is designated as my beneficiary under the Chas. $. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 

Name (primary 
Address I 

r beneficiary; use given first name if 1 

female) 

i 

Relationship 

Wife ... 


4809 Taneu Aue. . Ale: 

J 

randrfa. _7a, _ — - 

Name (contingent beneficiary, if desired; "use given first name if female) 

’ Relationship 

Address 


L 


Payment Received 
Special Agents Insurance Fund 

f£61Sibb4 

n n, , f ~ ■»**■<** 

itwocvk Director f 1 JfllJjSD 

-i Jilkn 4c i 
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"" UNITED STATES GOVERNMENT 

Memorandum 

to : Mr. DeLoach 

/ 

FROM : M.sApJptifcsf 

SUBJECT: HARVARD BUSINESS REVIEW 

JANUARY-FEBRUARY, 1964, ISSUE 
DIRECTOR* S ARTICLE 



, To*»oa , ,'V— 

Bo^mont 7ii.. 
Mohf / 

a &?±=2 


DATE: ,1-7-04 



DeLoock _ 
Cvoas — 
Colo 

SuUlvOA — 

Tovol 

Trottor — 
T#I*. Room 
Holmes — — 
Gandy — . 




We have just received copies of the January- February, 1964, issue of 
the Harvard BusinessReviewwhich contains the Director* s article entitled "The U.'S. 
Businessman Faces the Soviet Spy.** This is a very comprehensive', analytical 16-page 
article. The theme is how Soviet/agents hoodwink American businessmen and It Is a 
definitive case study of Soviet espionage together with suggestions for counter- 
measures for Americambusinessmen to help the FBI and'America. 

This .is the* most extensive <.,ud high-level article published in the foremost 
magazine of American business and industry. The Harvard Business Review has a 
circulation of 100,000 among . the top echelon executives of American Industry. This 
article is a new. concept in the format of the Harvard Business Review which beforehand 
steadfastly published only .articles of business policies or procedures. 


the article SAJ 


In the research work an d preliminary preparation in connection with 


and[ 


|of the Crime Research 


Sectiomand SA Joseplf Rlpondon of the Domestic Intelligence Division contributed 
consider able;time and talent. The preparation of the article began in the Summer of. 
1963 and | | is responsible for the personal direction as well as a good* 

portion of the basic research. In addition, he Jiad personal liaison with Mr. David 
Ewing, Associate Editor ■ of. the Harv ard 5 Business Rev iew, concerning the article format 
and contents of the final manuscript. I I likewise participated to;a large 

degree in the styling of the script, together with editing and proofreading of the 
manuscript. . 


b6 

b7C 


Iwasa/ constant assistant td 


in the 


complex and comprehensive research project involved, personally participated in the\ 
voluminous proofreading and'documerr' JSignments. and -merits- creditin connection 

with the excellence and. accuracy of I 3>02> i o I 

SA Condon served in a competent -liaison capacity (be tweenthe Cr ime , ° M 
Records Division and the Domestic Intelligence Division, i handled" the re view. of. the ~~ — i 
numerous and diverse technical points involved, and : offered many valuable suggestions in 
regard to the structure and format of the. article *dtself. 

1 -. Mr. DeLoach-TwX 1 - Mr. Callahan ’ ' * " - 1 k 

1 - Mr. Belmo 
LJH:cmk 



V 


% * ■ ^kV**W*AV*i* \ f' 

/ 1 1 - MrCTSullivan ...,o 0X ^ v 

a IQKA •Tt'A --'^Continued, page 2) 

y \ 171964 
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M. A. Jones to DeLoach memo 
Re: HARVARD BUSINESS REVIEW 
DIRECTOR’S ARTICLE 


Due to the outstanding caliber of the article, the affluent statusof 
the Harvard Business Review and the vital need for the message of this article, it 
is felt that this article will reap many benefits for the :FBI among top businessmen 
and citizen groups throughout the- country. 

RECOMMENDATION: 


| That SA l l and clerical employee | | 

Ip f the Crime Records Division and SA Joseph F. jCondon o f the Domestic 
Intelligence Division be comjnended for their splendid efforts in connection with 
captioned article. / 




^ j 
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March 0, 1964 


J 


i 


Foundry Methodist church 
1500 16th Street, Northwest 
Washington 6, D. C. 

Pearl . ] 

I have received your letter of March 4th 
and want to thank you for writing so favorably concerning 
the speeches given by my associates before your Young 
Adult Group* It was a pleasure to participate in this 
program. 

You may be euro Messrs. Sullivan, 

| | Baumgardner, Condon and Cleveland join mo In 

expressing appreciation for your very kind remarks. 


Sincerely yours, 

r ]i» 

U, 




V ' 
1 L 


\ t i 


>4V 


1 - Mr. Sullivan - Enclosure f\ 

(l)~ Personnel File - Joseph f|/ C ondon - Enclosure 
1 - Personnel File - Fred J. Baumgar dner - Enclosure 


1 - Personnel File - 


1- Enclosure 


?cM s f 


It I L f 

gunnel File - William 

fl * JL * J^! m T >■■/{ 1/\« 


piously been 

extended courtesies by the Bureau, having been met at the airport by 
Bureau representatives and given a sight-seeing tour. 


JBS:deh 





I I 






i 



i m 


it u tt b r g (Eljtttrr^ 1 


4 (METHODIST) 

1800 • I6TH «TRCCT. N. W, 

IJJasljutgton 6, p. <£, 


March 4, 1964 


The Honorable J. Edgar Hoover, 1 

Director, Federal Bureau of Investigation,. 

Washington, D. C. 

Attention- Mr. William B. Cleveland 
My dear Mr. Cleveland: 

May I, even at this late hour, send you a 
genuine word of thanks for the four excel- 
lent speakers that you sent to us on Sun- 
days in January and February to speak to 
our Young Adult Group. It was not possible 
for me to hear more than two of those lec- 
tures, but 1 enjoyed them' Immensely and the, 
comments by the young people have been to 
the 'good. ^ These four men all take a very - 
fine, constructive point of view and I only > 
wish .that every^American could hear them. At 
This is a fin^* service that you offer, A' 
and we are deeply thankful for 


,b6 j 


" 1 * 

I ■ 

r * 




M 

*•« J . f , Lk^ .‘-*555 i ** * 
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March 16, 1964 



US East Broad stmt 
XaUsChurch, Virginia 22949 


D*ar 


1 havo received your Uttar of March 10th, also 
signed by Mr. Bichard Gerard, relative to th« series ot lectures 
recently delivered at the Culmorc and Bulla Methodist Churches 
by personnel ot thia Bureau. 

It was good ot you to writ# me concerning this, and 
X appreciate your thoughtfulness in furnishing me the benefit ot your 
observations and comments . lou m ay be aura it was a pleasure to 
designate Messrs. SattivaaJ | and Condon to iiU these engagements 
and l know all of them enjoyed speaking to your group* They join 
me in thanking you tor your complimentary remarks* 

5 


Sincerely yours, 


1 - Richmond -■ Enclosure 
3 - Mr. Sullivan - Enclosures (S) 

- Attention. SAs Joseph F.. Condon, anq 
&j- Personnel File of SA Joseph F'l ,Coiv 
1 - Personnel File of SA 


'Condon ■- Enclosure 


h Enclosure 


NOTE: By letter 10-7-63 one 


requested speakers for 


& series of four Sunday evening programs on the subject ot Christianity 
and communism j beglnning 2-16-64. Special Agents Joseph F. Condon, 

and. Assistant Director William C, Sullivan 


participated. All of these individuals are assigned to Domestic Intelligence. 
C orrespondent Is no t identifiable in Bufiles. Bufiles contain no record 

®4 
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Direct** &f OkfiKina Education 
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Director <£ M«i< 




3©ulm jHetfjobfet Cfjurcf) 

513 EAST BROAD STREET 
TClCPHONCi Jt 2-aoeo 
FALLS CHURCH. VIRGINIA 22040 


March 10, 1964 



UHUTCh VaiCOT 


Secretary 


Mei»U**h*f> Secretary 




V 

/X 


Mr, J, Edgar Hoover, Director 

Federal Bureau of Investigation • . ^ 

9th & Pennsylvania Ave. , N. W, “ . 

Washington 25, D, C, , / 

* ! 

Dear Mr, Hoover, 

On behalf of Dulin Methodist Church we wish to 
thank the Federal Bureau of Investigation for their | 
assistance and cooperation in providing the speakers 
for the series of lectures on “Christianity and* 
Communism" recently' held at the Culmore and Dulin 
Methodist -Churches of Falls Church, Va. I 

Each speaker was most able and informative, i 

Those that attended came away with a better 
understanding of the communist threat to our I 

Christian civilization and more convinced than 
ever that their faith In God must pley a more active 
role In their lives if communism is to be overcome, ! 

It Is reassuring., to know that we have Christian j 
men of the calibre that'epoke to us during this series ( 
in the FBI which is so dedicated to protecting' the > 
fundamental freedoms that have made our nation great, : 

We heartily endorse this form of public service 
that the FBI is rendering. If the message presented 
during thie series of lectures were more widely 
understood throughout our country, the' apathy that 
besets so many Christians would be eliminated. We 
know that you are personally doing what you can to see 
that it is done and we hope that more Christians will 
rise and actively meet the communist challenge. 
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March 27, 1984 


P 



Colonel Matthew C* Stewart 
Assistant Commandant 
United States Army Intelligence School 
Fort Holablrd 

Baltimore! Maryland 21219 
Dear Colonel: 


I have received your letter of March 23rd regarding 
Special Agent Joseph F. Condon’s lectors to your Senior Foreign Officer 
Intelligence Class* 

It was a pleasure to designate him for this appearance and 
your comments concerning his efforts are indeed kind* You may be 
certain he joins me in thanking you for your thoughtfulness* 

Sincerely yours, 


1 - Mr. Sullivan - Enclosure 

Attention; SA Joseph F. Condon 

(l)- Personnel file of SA Joseph F. 


A 


ondon - Enclosure 


NOTE: Special Agent Condon made this appearance on 2-7*64. We have had 
prior cordial correspondence with Colonel Stewart regarding such matters. 


i 
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Honorable J. Ddgar Hoover 
Director 

Federal Bureau of Investigation 
U.S, Department of Justice , 
Washington 25, D. C. 


Dear Hr, Hoover: 

I wish to express the appreciation of the D. S. Amy Intelligence 
School for another outstanding lecture on "Subversive Activities,' 1 
by Hr, Joseph Condon, at Fort Holabird, to personnel attending Class 
64-SO-3 of the Senior Foreign Officer Intelligence Course, 

Nr. Condon's treatment of a conplsm subject was forthright, simple 
and geared to the language comprehension of the group. This appreciation 
of the language problem, coupled with a sincere, friendly platform 
manner, enabled the speaker to establish immediate rapport with the 
students and maintain a high, level of interest throughout the presentation. 

i 

i ■ i 

Shank you for again making Hr. Condon available to give this 
presentation. X hops that we shall continue to be favored with hia 
services as a guest lecturer. 

Sincerely, 


MATTHBW C. STOttAT 
Colonel, A IS 
Assistant Commandant 


April 3, 1964 


| -ho 

Department of Religion bic 

St. Ambrose College 
Davenport, Iowa 


Dear 


I received year letter of March 26th, with enclosure, 
concerning the address of Special Agent Condon and want to thank 
you for the expression of good wishes and your prayers. 

It was thoughtful of you to write and furnish me the 
benefit cf your observations as weU as the copy cf the "Ambrosian News.’ 
I am glad that his remarks were so well received, and I know he enjoyed 
being with yoa cn that occasion. You may be euro Messrs. Condon, Kuta 
and Stevenson appreciate, as I do, your complimentary comments. 

It will bo a pleasure to autograph your copy of 
"A Study of Communism, " and it will be returned to you under separate 
cover. 

Sincerely yours. 


3- Omaha - Enclosure ) 
1 - Mr. Sullivan 


Attention: SA Joseph F. Condon 
/ta* Personnel file of SA Joseph F.nCondon - Enclosure 
1 - Personnel file of SA Arnold J. Kuta - Enclosure 
f‘ 'v CPeysonh"ql file of SA RobertcGicSteveTisonS-s -Enclosure 


DFC:kpl (11) 


(See note next page. ) 
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NOTE; Bureau files contain nothing derogatory concerning! 

SA Condon furnished him a copy of "A Study of Communism" on' the occasion 
of his address at St., Ambrose College on 3-14-64. This book has not yet 
been received at the Bureau; however, it will be appropriately handled upon 
receipt. SA Condon is assigned to the Domestic Intelligence Division. 

SAs Kuta and Stevenson are assigned to the Omaha Office. , 


) 






St. Ambrose Colle 

DAVENPORT. IOWA 



: March 26, 1964 


The Honorable J, Edgar Hoover, Director 
Federal Bureau of Investigation 
U. S. Department of Justice 
Justice Bldg. 

Washington .25 » D. C. 

My dear Mr. Hoover: 



1 March 15, 1964, Special Agent, Joseph F. Condon appeared at our 
Third Annual Quad-Regional Seminar. You were so kind, as to 
authorize his participation in our effort. Thank you. 

A It is impossible to speak too highly of Mr. Condon's’ speech. 

He covered every area we could possibly desire. The 300 or mor 
students from' 20 different colleges who heard him gave him a 
standing ovation at the conclusion of this talk. His presence 
not only accorded honor to himself but reflected great credit 
1 to your find organization. 

P | 

■I Mr. Condon was most affable and 'approachable to our students 
after his talk. His whole .time on -campus was spent with students 
discussing the work of the Federal Bureau, of Investigation, i 
There was a crowd around him every minute he was in -our- student 
Union. I hope some of our men will consider the F. B. I. as a> >’ 
career. 


s I N am "taking the liberty of enclosing the March 14, 1964 issue 
■of our Ambrosian News which deals with the seminar and Mr. - 
Condon's participation therein. If you notice he isvreferred , 

N to as "Special Assistant to F. B. I. Chief J. Edgar Hoover" ' j 
perhaps wemay, ascribe this to a bit of poetic license on the 
.part of our student reporter. 

May I -expressmy appreciation for the wonderful cooperation given 
us by our Davenport . 3. I. Men, Agents Kuta and Stevenson. 

i ,f Finally, I would like to thank you for the book on Communlsum 
/ you so graciously sent me. At the risk of imposing on you 
I am returning it to request your autograph. If such is contrary 
j v*o precedent please accept my apology. , ^ 


With every good wish and the assurance* of my prayers that God 
will continue to bless your -work, I am. — - — ■ — — 





t--*' 
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where Assigned: Domestic Intelligence Research-Satellite Section 

(Division) ( Section , Unit) 

Official Position Title and Grade: Special Agent GSM4 

Rating Period: from April 1, 1963 to March 31, 1964 




ADJECTIVE RATING: 


EXCELLENT 

Outstanding , Excellent, Satisfactory, Unsatisfactory 


Employee's 

Initials 




a Separation from Service 
HI Special 


ICiyPH 271964 


ii 
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FD-185a (R«». 4.14-58) 




FORMANCE RATING OTDE 
FOR INVESTIGATIVE PERSONNEL 


( For use as attachment to Performance Rating Form No. FD-185 ) 


Name of Employee 


Joseph F. Condon 


tm. Special Agent GS-14 

Rating Period; from 4/1/63 i a 3/31/64 


Note; 

:4* 


.RATING GUIDE AND CHECK LIST 


Only those item* having pertinent bearing on employee’* performance should be rated- -All employee* in same salary grade should be compared. 
Kate item* as follows: 

U^taodi»g (exceeding excellent and deserving of special commendation). 

Satisfactory (good or very good). 

Unsatisfactory. 

No opportunity to appraise performance during rating period. 

Guide .for determining adjective rating: 

1. '‘Outstanding” adjective rating requires (A) that all rated element* be ”4 / ‘ and (B) that each and every rated element be factually justified by narrative detail on 

reverse of form fO-l$5. 1 * 

2. "Excellent" "Satisfactory" Of "Unsatisfactory” adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent' he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent” or "Outstanding*' on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A Any element rated "Unsatisfactory” must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory** must comply with the requirements described on the reverse of form fO-185, 




—zr 


(17) Firearms ability. 


(1) Personal appearance, 

(2) Personality and effectiveness of his personal contact*. 

(3) Attitude (including dependability, cooperativeness, loyalty, 
enthusiasm, amenability and willingness to equitably share 
work bad). 

(4) Physical fitness (including health, energy, stamina). 

($) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 
conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 
responsibility. 

(9) Planning ability and its application to the work. 

10) Accuracy and attention Co pertinent detail 
IX) Industry, including energetic; consistent application to duties. 

12) Productivity, including amount of acceptable work produced 
and rate of progress on or completion Of assignments. Also 
consider adherence to deadlines unless failure to 'meet is 
attributable to causes beyond employee’s control. 

13) Knowledge of duties, instructions, rules and regulations, in* 
chiding readiness of comprehension and "know how" of 
application. 

14) Technical or mechanical skills. 

15) ^ Investigative ability and results: 

* ^ (a) Internal security cases 

(b) Criminal or general investigative cases 

(c) Fugitive cases 

.....I? (d) Applicant cases ■ 

—-V- (e) Accounting cases 
— Q— (16) Physical surveillance ability. 

A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, 
tor, ete.): - - - - .. . . 




j(l8) Development of informants and sources of information. 

(19) Reporting ability 

(a) Investigative reports 
_£L (b) Summary reports 

.(c) Memos, letters, wires 

(COnslderM^fcoonriseness; ^^Olarity; — O rganization; 
,-jt^roughness;«3CaccufacyU-iiadequacy and perti- 
nency of leads; ^^administrative detail) 

— CK (20) Performance as a witness. 

(21) ^Executive ability 
^ * ‘ Leadership 

Ability to handle personnel 
Planning 
Making decisions 
Assignment of work 
Training subordinates 
Devising procedures 
fh) Emotional stability 
[i) Promoting high morale 
-rt r (j| Getting results 

(22) Ability on raids and dangerous assignments: 

(a) As leader 

j ■ - (b) As participant 

. 1 , - T., (23) Organizational interest, such as making of suggestions for 
i improvement 

— Ability to work under pressure. 

,7v ( 25) ^ scellancous. .Specify and rate: 




Dictation ability 


Supervisor handling research, security and intelligence matters 


mstruc- 


D, 


Speedy employee's most noteworthy special ttlent* (such as investigator, desk man, research, instructor, speaker): ■ -- -■ 

Research, writing and lecturing _ 

(1) U employee available for general assignment wherever needs of service require? answer is not "yes,” explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service require?>«JL2i^If answer is not "yes," explain in narrative comments.) 

1, Has employee had an abnormal sick leave record during rating period?— MS. 2. Has employee jised more sick leave (including annual leave or LWOP 
for illness) during rating period than the amount of sick leave earned during such period? .lNQ.„„ (If answer to either question is 'Yes,* explain in 
narrative comments, ) 

h employee qualified to operate a motor vehicle incidental to his official duties? CXI Yes l-—) No 

If answer is "yes," personnel file must .reflect the following: (a) Has valid State Or local operator’s license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING:, 


EXCELLENT 

Outstanding, Excellent Satisfactory, Unsatisfactory 


EMPLOYEE’S INITIALS 


j£- 




« 


Special Agent Joseph F. Condon 
PART I - GENERAL COMMENTS 


Mr. Condon makes a substantial personal appearance. He is 
well groomed and dresses in good’taste. His personality is marked' by 
maturity, poise, and intelligence. He is friendly in his contacts with 
others, and.his work contacts, both within the Bureau and with the public, 
are effective. 

, During the rating period Mr. Condon has carried out research, 
writing and speaking assignments, for the most. part relating to the 
subject of communism, in a superior manner. He has an outstanding 
knowledge of both the theoretical and operational applications of communism. 
Mr. Condon is a resourceful researcher, writer and speaker, and has 
the ability to make perceptive analyses and to organize his work effectively. 
Regardless of the, pressure of the moment, Mr. Condon is a steady, 
accurate, industrious;and dependable worker. Although he is not 
currently supervising investigative matters, he has the ability to handle 
complicated matters in the investigative field. 

In addition to his superior research and 'writing performance, 

Mr. Condon has displayed a high degree of effectiveness as a speaker on 
topics relating to the field of communism. In addition to lecturing before 
training classes he has successfully carried out speaking assignments 
both before U.S. Government groups and public groups in various sections 
of the country. A very favorable reaction has resulted, as indicated by 
the correspondence received at the Bureau. A number of- complimentary 
remarks ^regarding the superior quality of Mr. Condon’s speaking 
assignments hare been received. 

Mr. Condon’s superior accomplishments have been recognized 
by the Director on a . number of occasions. By letter of May 7, 1963, the 
Director advised Mr. Condon that his sustained above-average performance 
for the previous year merited the approval of a quality within-grade 
salary increase. The -Director’s -letter of 'December 19, 1963, commended 
Mr. Condon for his fine services in connection with the preparation of a 
report and brief incident to the investigation of* the assassination of the 
President. By letter of January 6, 1964, Mr. Condon was commended 
by the Director through the Chairman of the Domestic Intelligence Division 
Streamlining Committee for noteworthy achievements of this committee 

Initial s JjjC 


for the previous six months. The Director’s letter of January 10, 1964, 
commended Mr. Condon for his exemplary performance in the research 
relative to the article entitled "The U.S. Businessman Faces the Soviet 
Spy" which appeared in the January-February, 1964, issue of "Harvard 
Business Review. ” 

There are no limitations on , the availability of Mr. Condon for 
general or special assignment. He has no physical limitations -affecting 
performance of duty, and.he has the ability to participate in raids and 
dangerous assignments. 


Initials 




NA 

T. TESTIFYING EXPERIENCE AND ABILITY:, 
NA 

5 I DISCIPLINARY ACTION: 

NA 






Frequency 

Can, handle Used 

typical invest!- Past j 
Completed gative problems Rating En- 

school Writ ten Oral 1 Period suing 

Year 


l NO 


NO 

Yes 


naicate pronciency 
in each. phase as 
Excellent i Very Good 
Good, Fair, 
Unsatisfactory) 


Write 



ADMINISTRATIVE , ADVANCEMENT: 

Agent is interested in administrative advancement 

Agent is completely available for administrative 
advancement 

i 

Agent is considered' completely qualified at present 
for administrative advancement including 
, experience, ability, personality and appearance 

Consider qualifications Very Good » * 

Excellent X , Outstanding 

.Agent, has potential for future administrative 
advancement (comments required) 


- Yes /S7 No £7 

- Yes £7 No fj 

i 

- Yes Vx7 No f~7 


- Yes /~7 No /T 


Initials 
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Mr. Joseph F. Condon 
Federal Bureau of Investigation 
Washington, D. C. 


July 24, 1964 


Dear 


to 


Mr* Condon: 




■from 


Washington, D. C., 


effective upon your arrival there on or after this date. This change is made for 
official .reasons and<you will.be allowed transportation expenses and per diem at 
the rate of$16.00 per day within the U. 5., $6.00 per day for air travel, rail travel, 
and ocean travel by steamship outside the continental limits of the U.S., trans* * 
portation expenses for your immediate family, and transportation cost of house* 
hold goods and personal effects as provided for in Public Law 600 dated August 
2, 1946, and Executive Order S805, dated November 25, 1946, as amended. You* * 
axe authorized to use your privately owned automobile and you will be reimbursg^Q 
at the rate of ten cents per mile plus incidental expenses, not to exceed the cost 
by common carrier over the most direct Youte for all persons officially traveling ^ 
therein. Should your dependents travel separate and apart from you, expenses will 
be allowed under the same conditions as above. 


Enclosure 




Tolson 
'Belmoat 
Moh* 
'Cgspef 

~ nrad 


fc?A[L£P3 

JUL £ 4 1964 

iCQMMEBJ 


A 


Very truly^yours, 

John Edgar Hoover 
Director 



1- SAC, Albuquerque 
1 - Mr. SulUvan (Pereonal Attention) Advise Administrative ‘ 
Division departure and arrival dates 
1 - Mr. C. Ray Davidson 
1 * Miss Usilton 
1 Mrs. Axtell nEC-1^ 

yroll Distribution r rj 

* ^ 
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UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


In Reptyt Please Refer to 
File No. 


pirectg t 

Fedetai Bureau of Investigation 
United State* Department of Justice 
Washington, P« C, 205$5 

Pear 'Sir: 

Tot inclusion in the fund to be paid to the designated beneficiary of any Special Agent of .the FBI who ha* previously 
contributed to this fund .and who .dies from ahy 'cause except self-destfuctton while employed 'as a S-pecJtdl Agent, lam for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A4.F to be included to said fund, payment wm be 
•mad® tor death by self-destruction after the Aaont has been a .member of the fund for a continuous period of two years, ft u 
understood r and agreed that the sum tendered herewith is C Voluntary, gratuitous .Contribution to .said fund which 1 understand 
Is to be administered In the following manner, 

the Director of the FBI will appoint a committee which shall consider ail matters pertaining to .the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters, 
The Assistant Director pf the Administrative Division of the FBI shall receive all 'contributions and account for borne to the 
Director, Upon the death of any Special'Agent who is a member of said fund the appointed committee win consider the case 
and .Submit a recommendation to the Director as to its conclusions. Appropriate instructions wiU then be Issued to the .Assist- 
ant Director fit the Administrative Division, directing him to pay to the designated beneficiary the sum of $1C,QOO, The liability 
of the fund shall not under any circumstances exceed the .amount of monies in the fund at the time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name 'please type or print* 

sa Joseph -F, Condon 


The following person is designated as my beneficiary fear Special Agents Insurance Fund: 


Name (primary beneficiary; Use given first n 



Office of Assignment (or SOG Division) 


Address 

xandria. 7a, 


Name (contingent beneficiary, if desired; use given first name if female) 


Domestic Intelligence-SOQ 




Relationship 

Wife 


Relationship 


The following person is designated as my beneficiary under the Chas. S, Ross Fund providing *1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 


Name (primary 





Address 1 

4809 Tanev Ave,, Alexandria, 7a, 


Name (contingent beneficiary, if deaired; use given first name if female) 


Relationship 

Wife 


Relationship 


Very truly yours. 


fy Payment Received 
fS t-ocal Agents Insurance fund 

oii\ l Iblk 


Special Afcent 


rLA 

Joseph F, Condon 


J. Ed- a r Hoover, Director 
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OniiTed states Government 

Memoranda 


TO 


FROM 


SUBJECT: 








JOSEPH F.MXJNDON 
GS-14 SUPERVISOR 
RESEARCH-SATELLITE SECTION 



1 Enclosed is a letter from Hr* Condon to the Director asking 

that he be transferred from the Seat of Government for health reasons 
of his family to an area which offers a high and -dry climate. 
Normally, I would make no comment on such a request; however, this 
is an exceptional case and for what it is worth I wish to state the 
following: 


Hr. Condon has been under my supervision in one position or 
the other since 1952. As his record will show, he is an extremely 
competent, conscientious, loyal and devoted Special Agent. He has 
made a lasting contribution to the Bureau in the field of research, 
writing and lecturing, and without question is one of the foremost 
authorities in the Bureau today on the subject of communism. 


Ur. Condon is a devoutly religious man, humble, self-reliant 

and given to understatement . I have .known of I 


□ 


I ne snouia consider wording 

in tne boutnwesr in a nign ana ary climate in acco rdance with the 


doctor '« recommendations. made him. He mentions 


Is! 


Tin the enclosed letters however. I Knov there 
— — ] Hr. Condon’ 


b6 

b7C 


has Idecllned^^LiaaKSL-tJli S-decision because he is_extremely fond of 
his work here at the Bureau and would like to continue on wit h-it ^ 
However? he now realizes that it is elther a questionol Elsi^leaving 
this workl 




u- 


1 t ' He all know there are Agents who will take advantage of the 
Bureau and think up all sort^~‘of i allege^ 6a 1th conditions that would 
warrant ;a. transfer for personal reasons. In Hr. Condon, there is 
ab&>lute£Ly none of this. In the f irst place,, he doesn't want to leave 
rork'iai 


his work'fiand In the second place, he is a very independent and self- 



Brief Attached 








Memorandum to Mr* Belmont 
Re: JOSEPH F. CONDON 


consideration* 


This is an addit ional reason as to why he has 
past th ree years f 


Mr* Condon entered the Bureau in 1947, has no intentions 
of retiring when his time arrives and, therefore, the Bureau can 
expect many years of competent service from him in the field. 
Because the condition is exceptional and because Mr. Condon is . such 
an honest, conscientious, loyal and sincere person, I do think that 
it would .pay dividends for the Bureau to honor his request in 
accordance with our needs in some Southwest office. 


RECOMMENDATION: 


For your information 


ADDENDUM: 




yi- 



hif 7/22/64 


A check of the office of preference list reflects that SA Joseph F. 

Condon would stand number one on both the El Paso and Albuquerque office of 

preference lists and numb er 14 on "the Phoenix list. ISA of the 

San Diego Offic e has mor e seniority than Condon and lists Albuquerque as an office 
of preference. | | however, is presently on probation and is not entitled to 

be considered. uo noon's service at. the Seat of Government, where he has been 
assignedsince 6/22/52 in the Domestic Intelligence Division, has been well above 
average. He has been commended on 18 occasions, the latest on 1/10/64. He 
received a $300 cash award on 9/7/62'for the outstanding fashion in which he dis- 
chaFged His responsibilities over an extended period of time * and he received a 
Quality Within Grade Increase effective 5/7/63 for sustained above-average 
performance during {fie "b ast year . He has been, censured on four occasions while 
at the Seat of Government, latest on 11/6/62. Three of these censures were because 
of errors in correspondence. He was rated Excellent in his 1964 annual performance 
rating. In view of the serious personal problem which faces Condon, he should be 
transferred at this time from the Domestic Intelligence Division to the Albuquerque 
Office where his services can be utilized. 


(OVER 




* 




Memorandum to Mr. Belmont 
Re: JOSEPH F. CONDON 


RECOMMENDATION: 


That SA Joseph F. Condon be granted a transfer from the Domestic 
Intelligence Division to the Albuquerque Office. It will be necessary to demote 
Condon from Grade GS-14to Grade iGS -13 upon his arrival in the Albuquerque 
Office. y, j 



PERMANENT BRIEF OF PERSONNEL FILE OF SA CONDON IS ATTACHED 
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4809 Taney Avenue 
Alexandria, Virginia 
July 21, 1964 


Mr. J. Edgar Hoover 
Director 

Federal/ Bureau of Investigation 
Washington, D. C. 

Dear Mr. Hoover: 

It iavwith deep regret and, after long and prayerful con- 
sideration, that I a» writing tWs letter. 1 am do ing so only 
hftcauaw of a serious Health problem In our family. . | 

fi nd our doctor has 

strongly recoaaaended moving to a high, dry climate. 

We have, known of this situation for the past three years, 
however, because I so thoroughly enjoy ay present assignment 
doing research and writing on Comaunisn, I have delayed- request- 
ing a transfer. I consider the twelve years I have spent at* the 
Bureau the best and most gratifying assignment since I; entered 
on duty in 19^7* 

Howev er, because our doctor has advised that, if we delay 

any longer, 

ny wife and I would be deeply appreciative if, In accordance with 
the needs of the service, the Bureau could arrange to transfer me 
to an area which offers a high and dry climate. 


Sincerely 


yy ^ 

Joseph FJLCondon 
Special, Agent 


(jU\. 


REC-146 




rr 


July 24, 1964 

PERSONAL 


Mr. Joseph F.'xondon 
Federal Bureau of Investigation 
Washington, D. C. 


Bear Mr. Condon: 


I have received your letter of July 21, 1964, in which x 
you request a transfer to an area with a high and dry climate o 
because of a serious health problem In your family. * 


*«=• 

CD ^ . 

w .o 

V* C5 W 


3r j> 


1 can certainly understand your concern in this matter 
and am pleased to advise that by separate communication you are 
being ordered under transfer to the Albuquerque Office on general 
assignment. It is hoped that this action will be of benefit In con- 
nection with your situation. 

In view of this change in your assignment, it will be 
necessary to adjust your salary from Grade Gb-14, ^15, 415 
per annum to Grade G3-13, $1 i, 420 per annum, effective upon 
j our arrival in Albuquerque. 


Sincerely yours, 

•-* t -T’ -aU 


rc ,F, 'fU 


1 - SAC, Albuquerque (Personal Attention) ^ / T 

1 \ * ^ jl 

1 - Mr. W. C. Sullivan v (Persohal Attention) ^ ^ 

1 - Movement Unit v- jJ 

?FDH:iap (7) Based on memo W. C. Sullivan to Mr. Belmont dated 7-21-64 
WCSilml 

'M«L W>omC3 TELETYPE UNIT CD 




Mr. J. Edgar Hoover 
Director 

'Federal Bureau of Investigation 
Washington, D. C. 

Dear Mr. Hoover: 


I have received your letter dated July 24, 1964, together with 
i my transfer to Albuquerque, New Mexico. I would like to express not only 
my own deepest gratitude but also that of my wife for your consideration 
in arranging this transfer due to the health problem in our family. I would 
also like to assure you that I will do my utmost in this new assignment to 
shQyf my appreciation for your kindness in this matter. 



Sincerely, 


Joseph FLCondon , 







The Domestic Intelligence Division (DID) has requested a replacement 
for SA Joseph F. Condon of the Central Research Unit, Research-Satellite Section, 
who has been transferred to the Albuquerque Office. 


The Central Research Unit handles a wide variety of research writing and 
speaking assignments and SA Condon’s duties, which include all of these duties 
mentioned, require a thorough knowledge of both the theoretical and operational 
phases of Communism. SA Condon handles such essential assignments as the 
Current Intelligence Analysis, North Atlantic Treaty Organization papers, Communist 
Party, USA, Semiannual Intelligence Digest, the Communist Party Line, a semiannual 
summary, and numerous speaking and lecturing assignments. 


The Central Research Unit was formerly a Section with a total of 8 Agent 
personnel including the Section Chief and Number One Man. One Agent who was 
transferred in September, .1963, was not replaced, thus reducing the total to 7 
Agents. A major reorganization of the DID took place in October, 1963, and 
resulted in the creation of the Research-Satellite Section to permit greater 
concentration of our coverage of Soviet bloc intelligence services. Cases formerly 
handled in the Nationalities Intelligence Section and the Soviet Section concerning 
Soviet bloc intelligence services were transferred to the newly created section 
and its complement of Agent personnel was augmented by 12 for a total of 19 Agents. 

The increased volume of work necessitated the transfer of one Agent from the 
Central Research Unit to the Satellite Unit, thus further reducing the Agent complement 
of the Central Research Unit to 4. At the present time 2 Agent supervisors, one 
from the Central Research Unit, and one analyst are on loan to the Soviet Section 
on special assignment and their work is being absorbed by other personnel in.the 
Research-Satellite ^ Section. The recent reorganization and loan of personnel 


has caused some curtailment in the research activities s ince the amount of research 
handled is directly tailored to personnel available. 6 7- 

Numbered..,.. ' 

The inspection of , the DID determined that the persdnnel^f ihaResetoh- > 
Satellite Section was adequate and that the personnel of tHe DID li adequate ^with no ^ 


surplus presently available . to handle SA Condon's work. Instructions 
1 - Mr. Callahan 1- Mr. Mohr j 


r e given 


z&PWvm? m 


y 



Memo for Mr. Tolson 
Re: SA Joseph F. Condon 

to DID to re-evaluate the work of the Research-Satellite .Section at such time 
as the two Agent supervisors and one analyst are returned from special 
assignment to insure their continued need on essential work in the section is then 
fully justified. As of this time, the date of their return is uncertain. 

RECOMMENDATION: 

In view of the already reduced strength of the Central Research Unit 
and essential nature of the work carried on there it is recommended that the 
DID request for a replacement for SA Condon be approved. It is suggested that 
this memorandum be forwarded to Mr. Mohr’s Office for handling. 
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UNITED STATES GOVERNMENT 

Memorandum 

Mr. W. C. Sulllvari^ 1 ^/^^ 
FROM ; Mr. R. W. Snith U. 

SA JOSEPH fZcONDON 


SUBJECT; SA JOSEPH FJLCONDON 

RESEARCH-SATELLITE SECTION 
DOMESTIC INTELLIGENCE DIVISION 
REPLACEMENT MATTER 


Toison 
Betmoa* -mi. 

-rr _ • 

C<?$per 
CoUtfKin ^ 
ComckJ 
PeUoacH ^ 
Svofts _« 

DATE: July 27, 1964 t&T— 

SvUivoA 

# irr - 

1 - Mr. Sullivan ■*««« — 

1 - Mr. N.P. CallahanSt,^ 

1 - Mr. R.W. Smith Candy mm 


The Director's letter of July 24, 1964. advised SA Condon 
of his transfer from the Domestic Intelligence Division to the 
Albuquerque Field Office. It is recommended that a replacement be 
designated for SA Condon, who is assigned to the Central Research 
Unit, ResearchrSatellite Section, Domestic Intelligence Division. 

SA Condon is currently assigned research, writing and 
speaking duties in the communist field. This entails a thorough 
knowledge of both the theoretical and operational phases of communism, 
as well as a clear understanding of related Bureau policies* SA Condon's 
assignments are important to the work of the Bureau and includes such 
matters as: Analysis of selected writings in the racial field, 

preparation of mass media material, the writing of a North Atlantic 
Treaty Organization paper on the erfect of Sino-Soviet dispute on the 
Communist Party, USA, developing counterintelligence program material 
suitable for counteracting communist influence in connection with the 
appearances of communist representatives on college campuses, hsmdling 
speech assignments for groups outside the Bureau, as well ; as brief 
day-to-day research and writing assignments requiring a keen perception 
in the communist field. 


>i In the Central Research Unit, there are currently ; our t 

Special Agents assigned, one Special Agent,! has been t 

on loan to the Soviet Section for special assignment in connection 
with the Lee Harvey Oswald case. The three remaining Special Agents, 
which number includes SA Condon, are carrying a heavy work load" of 
assignments. A replacement for SA Condon is urgently -needed at this 
time, as* his assignments will require dai ly ..attention. 


DiiCkiuamiuuaMjuiii*. REG-144 I Searci<<3 Nu»b«*d ^ j 

* It is recommended that a suitable! replacement fori-^Al Condon 
be designated for the' Central Research Unit, Research-Satellite-Section, 
Domestic Intelligence Division, as this replacement is urgent ly^neeqed. 
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! RECEIPT FOR GOVERNMENT PROPERTY 
FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


I certify that I have tteeWthe following Govement ptopeily for official ui 
returned / / 


1 Identification badge # S-0604/S 
1 Supervisors knual # 306 ^ * 


i r j. I u i /ern/i I 1 


Ml 




The Government property which you hereby acknowledge 
is charged to you end you are responsible for taking care 
of it and returning it when its use has been completed, 

do not MM Mmiimmm it in 
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FD-m (Her. «-!»*« 3 ) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES' DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


* 4 . 


Name of Employee: Joseph F«vCondon 


Where Assigned: Domostlc Intelligenc e Research-Satellite 

(Division) (Section, Unit) 


r /*k 


Official Position Title and Grade: 


Special Agent GS-14 


Rating Period: from April lj 1964 


August 7* 1964 


ADJECTIVE RATING: 


Excellent E ?*hST?'* 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


Rated by: 


SignaUcrl 


Section Chief 

Title 


Reviewed by: 


Rating ApprdSred 


Signature * 


Signature 


Assistant Director 

Title Date 


Assistant Director AUG 10 1964 

Wl-’v 


TYPE OF REPOR 


a Official 
Q Annual 


8 - iJ S 18 ' i964 

Administrative 
n 60-Day 

Q 

g Transfer 

Separation from Service 
Q Special 


FU-185* (Rev. 4-14.58) 


PERFORMANCE RATING GOTde 
FOR INVESTIGATIVE PERSONNEL 


( For use a* attachment to Performance Rating Form No. FD-I85 ) 


Name of Employee 


Joseph F* Condon 


Special Agent OS-14 


Rating Period; from to 1 


RATING GUIDE AND CHECK LIST 

Note: Only those items having pertinent bearing on employee** performance should he rated. AU employee* m same salary grade should he compared. 

Rate item* as follows: 

■«— ±— . Outstanding (exceeding excellent and deserving of special commendation). 

Excellent 

'J.mm Satisfactory (good or very good). 

Unsatisfactory, 

No opportunity to appraise performance 'during rating period. 

Guide for determining adjective rating 

L ‘"Outstanding" adjective rating require* (A) that all rated element* be "4'” and (8) that each and every rated element be factually justified by narrative detail on 
reverse of Form f 0-1 85. 

2. "Excellent” "Satisfactory" or "Unsatisfactory” adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated 'Excellent" or ‘"Outstanding” on the majority of such rating factors, Good judgment must be exercised to insure that 
adjective rating i* reasonable in the light of elements rated. 

A Any element rated "Unsatisfactory” must be supported by narrative comments, 

B. An "official” adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FO-185. 


, (I) Personal appearance, 

dr (2) Personality and effectiveness ot hi* personal contact*. 

-[“ (3) Attitude (including dependability, cooperativeness, loyalty, 
enthusiasm, 'Amenability and willingness to equitably scare 
work bad). 

j .Vr (4) Physical Fitness (including Health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

■ i, , 4* (6) Forcefulness and aggressiveness as required. 

■— -rjp* . (7) Judgment, including common sense, ability to arrive at proper 
conclusions, ability to define objectives, 

(8) Initiative and the taking of appropriate action on own 
responsibility, 

_± (9) Planning ability and its application to the work. 

_i£jlO) Accuracy and attention to pertinent detail. 

d£T(U) Industry, including energetic, consistent application to duties. 

'tZ\l2) Productivity, including amount of acceptable work produced 

and rate of progress cm or completion of assignments. Abo 
consider adherence to deadlines unless failure to meet is 
attributable to cause* beyond employees control. 

ir(13) Knowledge of duties* instructions, rules and regulations* in* 

eluding readiness of comprehension And "know how” of 
application. 

, (14) Technics! or mechanical skills. 

, Investigative ability and results: 

(a) Internal security cases 

- -C? (b) Criminal or general investigative cases 

> . 0. (c) Fugitive cases 

— (d) Applicant cases 

- - d, (e) Accounting case* 

■ (16) Physical surveillance ability. 


(17) Firearm* ability. 

(18) Development of informants and sources of information. 

(19) Reporting ability: 

(a) Investigative reports 

(b) Summary report* 

Memos, letter*, wires 

(Consider«jfctonciseness; jbdarity; _ J 5rganlzatbn: 

* Jbhoroughness;* i^accuracy^dwdequacy and perti- 
nency of leads; ^tadministrative detail) 

(20) Performance as a witness. 


(21) Executive ability; 
i. ■ r? (a) Leadership 



(al Leadership 

tbl Ability to handle personnel 
fc) Planning 

(d) Making decisions 

(e) Assignment of work 
<f) Training subordinates 

(g) Devising procedure* 

(h) Emotional stability 

(i) promoting high morale 

(j) Getting result* 


■ ■■ ■ P (22) Ability on raids and dangerous assignments: 

(a) As leader 

"mhm, (b) As participant 

■, Organizational interest,, such a* making of suggestion* for 

improvement 

_Jr(24) Ability to work under pressure. 

(^~_(25) Miscellaneous, Specify and rate 

& Dictation ability , ■ ■■ ■ 


A. Specify general 
tor, etc.): * 


assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 

I a/T viaca^viaU onAolri *1 v\ eannni rtr o wn 


IliKence matters 


Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 

and lecturing* 


research, writii 


(1) Is employee available for general assignment wherever need* of service require 

(2) Is employee available for special assignment wherever needs of service .required 


(If answer is not “yes,” explain in narrative comments.) 
If answer is not “yes,” explain in narrative comments.) 


D. L Has employee had an abnormal sick leave record during rating period ? _NO„ 2. Has employee used more rick leave (including annual leave or LWOP 
for illness) during rating period than the amount of sick leave earned during such period?. , ... (If answer to either question is '‘Yes," explain in 
narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? QQ Yes 1„ ) No 

If answer is “yes,*' personnel file must reflect the following: (a) Has valid State or local operator 1 * license for type vehicle he ts to use, (b) I* 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING: 


Excellent 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


EMPLOYEE'S INITIALS 





SPECIAL AGEIST JOSEPH F. CONDON 
.PART I - GENERAL COMMENTS 


Mr. Condon presents a substantial personal 
appearance. Consistently, be ds well groomed and attired 
in good taste. His work contacts, both within the Bureau 
and with the ,public, are ’effective. Mr. Condon’s per- 
sonality has the qualities of maturity, poise and 
intelligence. 

During the rating period, Mr. Condon has carried 
out research, writing and speaking assignments which for 
the most part were related to communist and intelligence 
matters. In carrying out his duties, Mr. Condon has 
demonstrated a superior working knowledge of both the 
theoretical and operational applications of communism. 

This has been clearly exhibited not only in his writing 
assignments but also in his lectures. Mr. Condon is 
an accomplished speaker. During the rating period he 
spoke on the subject of communism before military, law 
enforcement and school groups, as well as Bureau training 
classes. 

Although Mr. Condon Is not currently supervising 
Investigative matters, he has the ability to handle compli- 
cated matters in the Investigative field. He is a steady, 
perceptive, and dependable worker. His work is organized 
efficiently and effectively. 

Mr. Condon has no physical limitations affecting 
his performance of duty and has the ability to participate 
in raids and dangerous assignments. He is interested in 
administrative advancement, but due to a -family health 
problem, is not available for administrative advancement 
at this time. Due to J this family health problem, Mr. Condon 
at this time is not available for general assignment wherever 
the needs of the Bureau require. However, he is available 
for special assignments of a temporary nature not involving 
the transfer of his family. 


Initials ; 

(S 



NA 

4v TESTIFYING EXPERIENCE AND ABILITY: 
NA 

i 

5. DISCIPLINARY ACTION: 

NA 



GUAGE AB 


Frequency 

Used 


Can handle 

typical invest!- Past 
. Completed gative problems Rating En- 
amo of school * Written Oral Period suing 
e Yes 1 No lYes I No lYesiNo I DaJWk.tMoJ Year 


J21 


ndicate prone lency 
in each phase as 
Excellent, Very Good 
Good, Fair, 
Unsatisfactory) 


Write 




ADMINISTRATIVE ADVANCEMENT: 

Agent is interested in administrative advancement - Yes /k7 No f~7 


Agent is completely available for administrative 
advancement 

Agent is considered completely qualified at present 
for administrative advancement including 
experience, ability, personality and appearance 

Consider qualifications Very* Good , » 

Excellent X , Outstanding 

Agent has potential for future administrative 
advancement (comments required) 


- Yes f~7 No /T7 


- Yes , A7 No f~7 


- Yes fl No Z~7 


Initials 
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SAC, Albuquerque 


August 21, .1964 


Director, FBI 

JOSEPH F u NDON 
Special Agent 
Veteran 


PERSONAL ATTENTION 


Inasmuch as the captioned Special Agent is assigned to 
your office, the following information is being furnished for 
record purposes: 

SOD : 1-20-47^ - Special Employee-Agent^- CAF-9 ^$4149.60;^ 

7-27-47 - Special Agent, 

Present Grade & Salary : GS-13, $15,015 

v S tS 

Assignments : 1-20-47 School; 4-8-47 Butte; 9-27-47 Seattle; 

10- 3-47 Bremerton, Washington ^ 9-7-48 Spokane; 

11- 14-48 Pittsburgh; 6-22-52 Domestic Intelligence 
Division; 8-14-64 Albuquerque.*'' 


Principal Salary Changes 


MAILED 30 

AUG 2 1 1864 ' 

COMM-FBI 

Enclosures (3). 
MAS (3) 

67-414 041 '* ' 


! SA 


MAIL ROOM 


jf 

TELETYPE .UNIT Cj 


2- 3-47 - CAF-10, $4525.80 ' 

7- 11-48 - CAF-10, $4981.20 (BSI) 

8- 22-48 - CAF-11, $5232*- 
10-30-49 - GS-11, $5400 (BSI) 
4-15-51 - GS-12, $6400 ^ 

7-8-51 - GS-12, $7040 (BSI) 
7-19-53 - GS-13, $8360 ^ 

3- 13-55 - GS-13, $9205 (BSI) 
1-12-58 - GS-13, $10,610 (BSI) 

6- 1-58 - GS-14, $11,355 

7- 10-60 - GS-14, $12,470 (BSI) 
10-14-62 - GS-14, $14,120 (BSI) 
1-5-64 - GS-14, $15,415 (BSI) 
7-5-64 - GS-14, $16,130 (BSI) 


V 


f 

j 




SAC, Albuquerque 

JOSEPH F. CONDON 
Special Agent 
Veteran 

Principal Salary Changes (Continued) ; 

8-16-64 - GS-13, $15*015 (transferred and 

changed to lover 
grade and salary 
per request of 
employee) 

I 

Specialized Bureau Training School : Soviet ’'Illegal" Espionage 

Activities Training 5-62* 

Date of Last In-Service Training : 5-28-62 - 6-8-62 ^ 

-* * 

Remarks ; Hr* Condon has been commended by letters dated > 

9- 1-55* $-13-56* 11-13-58/1-27-59/3-24-59/ 6-23-59, 

10- 28-59 /2-12-60 / 4-13-60 / 5-18-60/ 12-12-60 / 

10-16-61 /l-li-62/ 5-8-62/7-2-62/9-7-62 (which was 
accompanied by an incentive award in the amount of 
$300.00); 12-19-63/l-6-64/and 1-10-64/ 

Also he received a Quality Within-Grade Increase 
in connection with his 1963 annual performance rating. 

Mr , Condon has been censured by letters' dated 12-2-48/' 
9-11-57/ 6-5-58, 5-7-59 /and 11-6-62. 
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STANDARD form SO-fcev, Pecemter mi 
, Ui, Civil Servlee CommbtlM 
FPM R-l 

<JFOR ACEMCY US& 


NOTIFICATION OF PERSONNEL ACTION 


5 PART 
SCM19 


LNAME(C 4 P 5 ) LAST— FI RST— M 1 DOLE 

comm, oossm p* cnu) 


MR,— ME$$— MRS, 


^VETERA N PREFERENCE 
2 t-NO 

| 2-SPT, rf , 

9. FEGU 

| t~covtRto 

U,jCODC NATURE OF ACTION 

bi^ionon 


WO PT ( DI$AB WO FT. OTHER 

4—10 FT. -COM F, 


WNEUCWlC 


J-WAIVTO 


15, FROM ; POSITION TITLE AND NUMBER 

Supervisory Special Agent 
rCl-MOl 160 

J9, NAME AND LOCATION OF EMPLOYING OFflCE 


1 . (FOR v 4 C£JVCY TO 

, 3 . BIRTH DATE 
{M*., Day. Yw) 

3-16-20 

6 .TENURE GROUP 

7 , SERVICE COMP, DATE 

W. RETIREMENT 

1 - CS 3 — F$ 5 — OTHER 

2 - FICA 4 — NONE 


4. SOCIAL SECURITY NO. 

072-12-9337 

5. PHYSICAL HANDICAP C 

aw 4&"$$eT^™ 


13. EFFECTIVE DATE U. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 

(Af«.«ZVp, y«r) 

8-16-64 EXCKP TED BY LAW 

16. PAY PLAN AND 17, GRADE. OR LEVEL ML SAURY “ 

.occupation CODS 


GS 14 $16,130 pa 

Series 1011 


, 20 . TO; POSITION TITLE AND NUMBER 

Special Agent 
?61-F-43 170 

24. NAME AND LOCATION OF EMPLOYING OFFICE 


21. FAY PLAN AND 122. GRADE OR LEVEL 1 23. SALARY 

OCCUPATION CODE 


I 13 $15,105 pa 

tries 1811 


25, DUTY STATION iCity^wnhr-Stet*) 

26, LOCATION CODE 

27. APPROPRIATION 

2$. POSITION OCCUPIED 

29. APPORTIONED POSITION 1 


l-COMPETTOE SERVICE 

FROM.- 

TO: _ STATE 


_ 2— EXCEPTED 

S SERVICE 

t— PROVED-1 
i-WAIVCO-2 

1 


30 . REMARKS: . A, SUBJECT TO COMPLETION OF I YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING - r - T 1 n ■ - -- ■ -- 

b> service counting toward career Toft permanent) tenure prom: .. , r „ ^., f .^ r -.. rl . 1 l ^, ,. ir . 

” 1 'C. DURING [' ^ i J | 

SEPARATIONS; SHOW REASONS BELOW, AS REQUIRED. CHECK If APPLICABLE: I | J PROBATION { ^ ^ J D. FROM APPOINTMENT OF % MONTHS OR LESS 


Employee is not entitled to salary retention rights under the Salary 
Retention Act of 1858, as aaended, as this reduction in grade vas at 
his-ro<Hiofit ... 

p-pT^TROEDl 

I ,24 AUS 2 ? ;S64 ' ^ 

— ' ,^r 


31 . OATE OF APPOINTMENT AFFIDAVIT (Aectulont «W 
I, 32 . Off MAINTAINING Wf^WN&'foijDEN WAlfaW/**, tfct) 


34. SIGNATURE «44 ay^^AND T^j^ . 


33. CODE EMPLOYING DEPARTMENT OR AGENCY .» 

n, ^ FEDERAL OURSAU OF STIVTE3T5 CATS 024 35. D ATE 

w I WAatHgaaTOM ac. I 

4. PERSONNEL FOLDER COPY 


Director 

8-20-64 





FD-S7 (Rev. J.1M2) m 

UNITED STATES GOVERNMENT 

Memorandum 


TO j .Director, FBI 


date: 8-17-64 


FR0M : SAC, ALBUQUERQUE 


subject; ACKNOWLEDGMENT of transfer orders 



JOSEPH F.UONDON 


SPECIAL AGENT 


Transfer to 


LBUQUERQUE 


Deported on transfer 


Contemplated departure data 



Contemplated arrival date 


$ 



Arrival an transfer (time and date) 

2:50 PM, 8-14-61 


Person to be hatlfled in case of Oft e&ergency while eft route oft transfer <to be furnished when sucb person and addrese 
differ from Information prevlonsly furnished the Bureau) If employee will he traveling with person who normally would.jbe 
notified In the event .of on emergency, he should furnish n/me and address of some other person) 


CM 
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August 19, 1964 


Vico Admiral Glynn R. Donaho, U3N 
Commander 

Military Sea Transportation Service 
Department of the Navy 
Washington 20, D. C* 

Dear Admiral Donaho: 

It certainly wan thoughtful of you to writs 
on August ISth concerning the assistance rendered by the 
FBI in connection with your training program* 

it 

I am glad wo were able to contribute to its , 
success, and X assuro yon my associates share my appre- 
ciation for your most kind remarks* Please feel free to 
call on us whenever wo can be of service. 

Sincerely yours. 


2 - Albuquerque - Enclosures (2) 

2 - Mr. Sullivan - Enclosures (2) ^ 

2 - Mr. Casper - Enclosures (2) jr) 

(T)- Personnel File of SA J6seph F. (Condon - En closure 

- Personnel File of SA [ • Enclosure b6 

1 - Personnel File of SA William M. Mooney - Enclosure b7c 

NOTE: SA is presently assigned to the Domestic Intelligence 

Division, and SA Mooney is presently assigned to the Training Division. % 
SA Condon was formerly assigned to the Domestic Intelligence Division 
and departed 8-8-64 on transfer to Albuquerque to arrive there 8-13-64. 


PDWrkcf (11) 
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r DEPARTMENT OF THE NAVY 

MILITARY SEA TRANSPORTATION SERVICE 
WASHINGTON 29, D. C. 


Atotcss tcnr ro cowmamots 

MlfUtf SCA TtARSPORTAnOH KtVKt 
HOT TO TKt SKNCI Of MS UTTtl 


Ser 228M13 
1 3 AUG 1964 


My dear Mr. Hoover: 1 * 

1 i 

On several occasions during Fiscal Year 196 V two members of 
your Staff afforded valuable training assistance to COMSTS in * , 

making presentations on "Cornua ism” and "Criminal Jurisdiction" 'l 

to MSTS Naval Reservists attending the COMSTS "Coraaand Ocean Trans- • , 

portation Course". These presentations were made by Special Agents » 

7- mm j HiUma m. MOONEY. In addition. Special Agent ‘ 

Liaison Section of Domestic Intelligence 
Division, was of invaluable assistance in coordinating the scheduling 
of these presentations. 

The MSTS Naval Reserve officers attending this course were 
individually asked to evaluate the various presentations through a 
written critique. The briefings given by. your staff members were 
consistently found to be outstanding and an integral part of their 
training duty. The MSTS Naval Reserve officers will certainly .be 
better able to carry out their mobilization assignments' as a result 
of the information gained from these presentations. 

I appr eciate the cooper ation received from Mr. CONDON, Mr. t ' , ’ ■ 

MOONEY, and| | and request that they be extended a [ • s 

"Well Done" for their contribution to the Naval Reserve training ; i , j 

program of the Military Sea Transportation Service. . 

Sincerely yours, 

^7-^' , i — — 

GLYNN R. DONAHO ' 

’ Vico Admiral, USN 

Honorable J. Edgar Hoover ■ Commander Military Sea Transportation Service 

Director, Federal Bureau of Investigation 
Washington 25, D. C. 


t 




September 23, 1864 


Brigadier General Royal Reynolds, Jr., U.'S.A., Haired 
Direct©? , 

The Military Assistance Institute 
Tyler Building 

Arlington Towers * 

Arlington. 0, Virginia 

Dear General Reynolds: 

I received your loiter or September l$th, with , , 
enclosures, and want to thank you tor your thoughtfulness in 
writing. 

It was certidnly geed of yen to furnish me your 
observations and comments regarding my associates, and you 
may be sure the handsome Certificates of Appreciation you nave 
awarded to Messrs. Sullivan, Gray and Condon mean a great 
^Qf il to us* X am glad to lesow that they have merited your esteem, 
and it Is a pleasure to famish cur eootserti:ion in matters of 
mutual interest. My associates join me in expressing appreciation 
for your favorable remarks. , 


l IflUW 


Sincerely yours. 


2 - Albuquerque - Enclosures (3) 

5 - Mr. Sullivan - Enclosures (7) aA i 1 

Attent ion SA Arbor W. Gray, SA Fred J. Baumgardner, SA| 

J l and SA Charles D. Brennan 
\J~ Personnel File of SA Joseph F/^Condon - Enclosure 
1 - Personnel File of SA Arbor WjGray - Enclosure 
1 - Personnel Hie of S A Fred J. Baumgard ner - Enclosure 
1 - Personnel File of SA l Enclosure 

1 - Personnel File of SA Charles D. Brennan - Enclosure 
NOTE: There is nothing derogatory concerning Reynolds and he has b^en most 
cooperative and friendly with this B ureau. Cur last outgoing to him was dated 
6-2?-58. SAs Gray, Eaumgardner,[__~Jind Brennan are 
DomesttcJnteWgen^Dlyislon. SA Condon, formerly of the Domestic 

s :alsC3 2 t)CT 8 1C54 \ CC ' . , 
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^E MILITARY ASSISTANCE INSTItJ^ 

TYLER BUILDING. ARLINGTON TOWERS 
ARLINGTON 9. VIRGINIA 

18 September 19^4 

Honorable J. Edgar Hoover : 

Director, Federal Bureau of Investigation 
Department of Justice 
Washington 28, D. G, 

i « 9 1 f 

Dear Mr. Hoover: 

I wish to express the appreciation of the Military Assistance 
Institute for the cooperation and assistance offered by the following 
members of your staff: 

Mr. William C, Sullivan 

.Mr. Arbor Gray 

Mr. Joseph F, Condon 

* . t 

For the past five years they have presented a lecture to ten classes 
each year and-particlpated in a panel discussion on the subject of 
'•Communist Philosophy and Objectives”. 1 regret that, because of the 
press of their duties, they will he unable to continue such participation. 

i 

Without exception, their presentations have been presented in an 
outstanding manner and reflect the excellence of performance exemplified 
by the FBI. < 



The participation of the above individuals In our program has required 
a considerable amount of time and effort on their part in organising and 
delivering the presentations, which have been of immeasurable benefit to 
the student officers of all the Armed Services who have been assigned to 
Military Assistance Advisory Groups and Missions world- wide. 

While the enclosed Certificates of Appreciation represent a small token 
of our gratitude for the outstanding cooperation given by the individuals 
named above, 1 wish also to extend my thanks to Messrs. Fred Baumgardner, 
|aad Charles D. Brennan, who substituted for the principals 
at various times. 


s 
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October 30, 1964 

i i 

\ 


Brigadier General Phillip B. Davidson, Jr. , USA 

Commanding General 

Headquarters 

United States Army Security Agency 
Training Center and School 
FortDevens, Massachusetts 01433 

Dear General Davidson: 

l received your letter of October 23rd regarding the lecture 
presented by Special Agent Joseph F. Condon last year before your 
students and requesting Mr. Condon or a substitute to speak before 
your group cm January 21, 1965. You may be assured Mr. Condon 
joins me in thanking you for your generous comments. 

While we would certainly like to be of service to you, it is 
regretted that Mr. Condon is not available to present a similar lecture 
as you have proposed, jto addition, the full schedule of my associates 
who normally speak on communism precludes designating them to fill a 
additional commitments at this time. Consequently, l am unable to give 
you a favorable reply. Ris hoped you will understand the difficulties 
involved. 

Sincerely yours, 


1 - Albuquerque - Enclosure 
1 - Boston - Enclosure 
X~ Mr. Sullivan - Enclosure 

(l)- Personnel Pile of SA Joseph F.tx?ondon - Enclosure 
hnOTE: We have had prior correspondence with General Davidson; last Outgoing 
9-18-63. No derogatory information appears in Bufiles conceming him. 
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IATRI-CF 23 Ocfcob«r 1964 


Director 

Federal Bureau of Investigation 
Department of Justice 
Washington* 0. C* 


Wear Sir* 

On 5 September 1963, Mr, Joseph Condea presented s lecture on 
"Communism in the United States' 1 to the students of the US Artsy Security 
Agency Officer Career Course and issnbers of the staff and .faculty. 

I 

Mr, Condon's lecture was veil received* and ve would like to invite 
hi* to present the sene lecture to this year's Officer Career Course. 

If Mr. Condon is not available* another speaker qualified to preeant 
the sane material is requested. We have tentatively scheduled the pre- 
sentation for 21 January 1965. 

Personnel attending this lecture possess e TOW SSCXST clearance and 
are authorised access to Special Intelligence end Cryptologic infor- 
mation. 

This Read quarters will furnish funds to defray cost of 'transporta- 
tion end per diem upon request. 

i f 

So that ve may cosplete scheduling arrangements* 1 vould appreciate 
a reply to this invitation by 23 November 1964. Please address further 
correspondence to the Commending General* US Any Security Agency Train- 
ing Center end School* ATTENTION i IAXRX-OP* Port Sevens* Massachusetts, 
01433. 

Sincerely* 




PHILLIP B. DAVIDSON, Jit. 
Brigadier General* USA , 
Commanding 





.Standard Form SS 
(K,?v. June 1956) f 
Bureau of the Budget ' 

Circular A*32 (&,ev.) 

1. LAST NAMC-f-ftft$T NAM!-*- MIDDLE NAME 


REPORT OF MEDICAL EXAMINATION 


/ CONDON. JOSEPH F. 

4, HOME A&ft&SS (Number, street or JtFJ>, e4f| Or town, zone and Stott) 

1309 Kirby NE, Albuquerque, N.M 


2. CRAPE ANO COMPONENT OR POSITION 

SPECIAL AGENT 

5. PURPOSE OP EXAMINATION " U "" 

ANNUAL 


3. IDENTIFICATION NO* 

4. PATf OF EXAMINATION* 

11/4/64 


TrSEX 

«. RACE 

». TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 

(1. ORGANIZATION UNIT 

b€ 


MW’ 

MILITARY xy | CIVILIAN f J 

FBI 


b7 


12. DATE Of HATH 


13. PLACE or HATH 


J /ysf 


15. examining Facility or examinerj^d address 


14. NAME. RELATIONSHIP, ANO ADDRESS OF NEXT Of KIN 


OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL "EVALUATION 


(Check each item in appropriate col* 
umni enter **NE*‘ if not evaluated ) 

is*sr 

MAL 

It, HEAD. PACE, NECK, ANp SCALP 


If, NOSE 


20, SINUSES 


'21. MOUTH ANO THROAT 


22 EARS-*G£NCRAL (/ * f * «*• **««/*' (A ¥ d*loru 
M. %Uimt ?0mn4 7/1 


23. Drums iPerforation) 


Mndm + tUmM 69 fi0 M 67) 


25 OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


V. POJU* MOTWTY 


2t. LUNGS AND CHEST (Include breasts) 


23. HEART (Thrust, size, rhythm, sounds) 


.30. VASCULAR SYSTEM (VerkoeUxA ^e), ,, l 


' $i t A»DOMEN>N0jVS$CERA</^citf<Ef her*j *0 

. 

« anus ANfr^cruM ’■ 

x 

13 enoocR^E System ^ 3 -/* 


;34, osj system , ■ 


35. UPPER EXTREMITIES f * n04 * f 


36. f ECT 


». UWMXTMMf 


33. SPINE, OTHER MUSCULOSKELETAL 


S3. IDENT^YING BODY MARKS^SCARS, TATTOOS 


40, SKIN. LYMPHATICS 


41, NEUROLOG 1C %nd*r 


42. PSYCHIATRIC (Spe*d$d*» personalxtvderUi**) 


<3. PELVIC ( Females Only) ^ Chech how done) 

** Q VAGINAL Q RECTAL 

£ 


NOTES- (Describe every abnormality in detail. Enter pertinent item number before each 
comment, Continue in ttem 73 *nd use additional eheets it necessary ) 


32. Mild'BPH. 




G 7 ~y 


J 8 KO V SO is 


(Con fin ve initem 73) 


44. DENTAL (Place appropriate symbols above or below number of upper and tower teeth , respectively.) 


0- ^ReatorabU teeth 

1- ^NontesteraUe teeth 


^Missing teeth 
T—Reptoced by denture! ■* 


(d XSy «» Fixed bridge, brackets to 
‘ . ImdvZi abutments 


X 

1 



d 

5 

s 

< 1 ( 

7 r 

3 

^ 9 ^ 

10 

11 

12 

■ }\ , 

14 

15 " 

X 

16 

"'32 '* 

X 

' 31 

? 

' 30 

29 

23 ^ 

V 

27 

26 

25 

24 * 

'" 23 

' 22 ‘ 

21 

A 

‘20 

13 

13 

17 

X 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


Exara Type 3 
Class I " 


45. URINALYSIS: A. SPECIFIC GRAVITY 
B. ALBUMIN ^ " N6g 

' Neg <pC 

47."s£«OLp4y (Specif) UK lttti 

CMF-Negat^<£ 


MICROSCOPIC 


43. *CKG 

43, BLOOD fyp£ AND RH 


FACTOR 

WNL 

”B n Positive 


mOEATQEY f 1 X 51 X 6 $ ’ 

T * 45. cheSY X-Ray (Place, date, jUm number and result) 

Kirtland AFB, New [Mexico 
_ Ifa* .17 #0-5760, (Neg) U 1 

00 type AND RH 50. OTHER TESTS 


MEASUREMENTS AND OTHER FINDINGS 


5t. HEIGHT 

52. WEIGHT 

53. COLOR HAIR 

54. COLOR EYES 

55. BUILD: SLENDER 

MEDIUM HEAVY 

OBESE 55. TEMPERATURE 


13Z- 

— Gray — , 


(Check 0 / 1 *) 

. X — 



SITTING 


•LOOP PRESSURE (Am if Aiqrf fegefl 

V TT~ V Im "1. ( ' 


*™ilA 

fTrrwr-nfMT . 

**«• 88 

RECUM, 

RENT 


59. DISTANT VISION 

RIGHT 20/ <tt**»TO20/ 2( 

left 20 / corr.to 2 o/^( 

$2. hE TEROPHORIA (Specify distance) 

£S* M «X* ^ 

<5. ACCOMM ODATION 

right ^ ^ 

. 1.- jjj rr- -1 ■jiyjru ji m » j r 

W. NILD OF VISION 

Normal 


C, SYS. A. SITTING U 

•. AFTER EXERCISE 

STANDING ' -7/- 1 "* 

(3 mtn.) WA1 ^ •?!, 

ina 

. Ma -P A ©-f.^FFRACTtoN 


" CX 

BY 

cx 


PUL$E~(Am ftf 4/6 rf kwf) 


NEAR VISION 

«**•« Oft'/IA *V 


PR|$M DlV. 


M CONV. 
CT 


64. .COLOR VISION ( Test used and result) 

.. Pas.ses _VTS-CV _ 

65. DEPTH PERCEPTION 
(Test used and score) 

i... m j 

67, NIGHT VISION (f«f used and score) 

- -NIBH 

61. RED LENS TEST 


70 . 

HEARING 



71. 

Mq-5w% AUOtOMtTC* 



RIGHT WV 

•• /I5SV 


A5 


450 

S59 

500 

ttt 

*000 

tost 

4000 

*043 

4000 

MW, 

4000 

4093 

0000 

4*44 

8000 
St os 

LEFT wv 

^ A* SV 


AS , 

RIGHT 


/o~ 

fw - 0 r-, 

„ Q r)1 


'('Xo 

-30- 

-X- 


UNQQrreCTCO »» 
DIRECTED ' ~ 

69. INTRAOCULAR tension 


72. PSYCHOLOGICAL A NO PSYCHO MOTOR 
(Teste used and srore) 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


Humps and whooping cough as a child; no complications or sequelae. 
Sinusitis, mild; seasonal, . 

Tonsillectomy age 5> no complications or sequelae. 

Rhinoplasty age 32 j no complications or sequelae. 

Denies any other significant medical or surgical history. 


(Use ad dition al sheets if necessary) 

74. SUM MARY Of DETECTS AND DIAGNOSES (list diagnoses with item numbers) 


75. RECOMMENDATIONS— fURTKEA SPECIALIST EXAMINATIONS INDICATED (Specify) 


. A. PHYSICAL PftpfUt 

TT71 n 'vrv-r's 


77 , examinee Vckwi) ( ; .7 r * -< ; a * * ^ 

a.® isouAumproR Is qualified fox* 5BI Duty* 

' | S.QlS NOT CUAUftEO FOR 

71 . If NOT OUAUftEP, UST DiSOUAUFYING DEFECTS BY ITEM NUMBER 


*> PHYSICAL CATEGORY 

J I r~ 


73. TYPED OR WnTED NAME OF PHYSICIAN 


SIGNATURE 


It. TYPED OR PRINTED NAME of dentist OR PHYSICIAN (Indicate which) 

*:* - ** j ri'-t' " ! ‘ ■ 

jf, -- ^ ^ 8 

12. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE 

'*‘(1 


signature 

f * j f - 

SIGNATURE 


HUM PER OF AT, 
T ACHED SHEETS 


V.s. 40VE*#MEH? MfflYWlO OFF** i IMZ **-64740? 



2. W amo component oft position 

SPECIAL AGENT 


v etand&M UY>rm '* „ Bi 

/I -.yicw.-A^iw ’BB 

^ REPORT OF MEDICAL HISTORY - 

cstscou* A-24 TKT$ |»ro*MATlO« » FC2 OFFICIU CSC CSIT AXD WILL «3T CC RELEASED TO CKA3TKDKZE0 PE* SONS 


I. LAST NAME^FflRST NAME— MIDDLE NAME * ! 

CONDON, JOSEPH F. 


4 . HOME ADDRESS street or RFP, cVjr or town, ?owtf OwS SRtfeJ r 5 . purpose OP EXAMINATION 

1309 Kirby NE, Albuquerque, N.M. ANNUAL 

7, S£X i R. RACE | TOTAL YRS. COVT, SERVICE Ifli. DUARTMCNT.AOCNCY.OR SERVICE : 1 U OftCANIZATOM UWTT 

jj ,\f mnkxt I civilian FBI 


U.OATtOr*a«TH ISv PLACE OF *IftTH - H. NAME. ROAT 

Zkl JjL&A Yot*. V 

IMSjXAMINfliG FACILITY OR tXAMIIMtILANO ADDRESS 

4900th USAF DISPENSARY (SWDMF) 


«)7.-mTEMOtt Of CXJLMmi«'$ PRESENT ttALTH WOVMWOSOS. (Fe ttom til tescrf-fttm off Kit, Metvrt, Vcoiw taiAfexUitit 

£ KCCn z»-r- 




J. YOENTJvTCATtON NO. 


C. OATEOFtXAM<KAU >4 

11/4/64 


UiFiT' SAM £ 


U, FAMiLY K^TOftY 


- ACC 


STATE Of i£AETM 


35 SESSSZSSE 


IS. «AS ANY ELOCO RELATION {Vorcnt, brother, fteter, other; 


RELATION^) 




'20. V-AVtYQU EVCft HAD Oft l-IA^YLYOO NOW 


’ {Check each item) 


scarlet ncvEft, fr ysipcus 


diphtheria 


IDIOMATIC FEVER 


( Place checlt et left of each tocm) 


{Chock each item') 



WHOOPINO COUCH ' 


FREQUENT OR SEVER* HCA0ACP£ 


DIZZINESS Oft FAINTING SPELLS 


CYt tROUCLE 


CAR, NOSE Oft TKftOAT TROUSUS 


PAlPlTATiON Oft POUNDING HEART 


HIGH Oft LOW DLOOO PRESSURE 



HAY FEVER 


21 . HAVE YOU CVtft {Ciuxk each item) 


WORM 'GLASSES 


worn An artificial jeye , 


WORN HEARING AIDS 


STltfTERCD Oft STAMMERED 




25 . HOW many joss pave you had in ths 

PAST THREE YEARS! 


attempted Suicide 


ELEN A SLEEP WALKER 


\XNERCAL DISEASE 


RECENT CAIN Oft LOSS Of WEIGHT 


ARTHRITIS Oft RHEUMATISM 


CONE. JOINT, Oft OTHER DEFORMITY 


LOSSOF ARM,UO,flNOEIL Oft TOC 


PAINFUL OR “TRICK** SHOULDER OR OWW 


22. FEMALES ONLY; A. HAVE YOU IYER— 


DUN PREGNANT 


HAD A VAGINAL DISCHARGE 


wxn trcated for a female DISORDER 


HAD PAINFUL MENSTRUATION 



{Check each item) 


"TRICK** OR LOCKED KNEE 


FOOT TROUSLE 


PARALYSIS {Inc. tofa'itiftc) 


EPILEPSY Oft FITS 


CAR, TRAIN, SEA, Oft AIR SICKNESS 


FftEOUENT TROUCUSLEEP 1 N 0 


f IteouENr Oft TERRIFYING MGKFMARES 


DEPRESSION OR EXCESSIVE WORRY 


LOSS OF MEMORY Oft AMNESIA 1 


CCD WETTING 


NERVOUS TROUDLC OF ANY SORT 


ANY DRUG Oft NARCOTIC HACff 


EXCESSIVE DftWKDIG HACIT 


HOMOSEXUAL TENDENCIES 


% COMPUTE THE FOLLOWING; 


AGE AT ONSET Of MENSTRUATION 


INTERVAL CETWECN PERIODS 


DURATION Of PERIODS 


DATE OF USt PERIOD i 

OUANTiTYi O hormm. Q eXcessIviJ Q sc 1 


2$. ARC YOU {Check one) 

0»Wr HANDER Q LEFT MAND$0 


19~02299~I - 









































































































CHECK EACH ITEM YES Oft NO. EVERY ITEM CHECKED M YES" MUST EE FULLY EXPLAINED IN PLANK BPACE ON RIGHT 

27* HAVE YOU K£N UNAJitt TO HOLD A JO# BECAUSE OF; H 
A. $CN$rnVlTY TO CHEMICALS. DUST.SUNUGHT, ETC 1 

' 

ft INAftlUTY TO PEfcfQRM CERTAIN MOTIONS 

C. m&lUTY TO ASSUME CERTAIN POSITIONS 

t 

J 0, CTJ^ERMEOfCAL REASONS {Iff**, reasons) 

* ■ 

| 2ft HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


29. DIO YOU HAVE DlfROftTY WlT M SCHOOL STUDIES 
OR TEACHERS? (If yes, £ive details) 

S *1 

59, KAVS YOU EVER BEEN RtfUSJfc EMPLOYMENT BECAUSE 
Of YOUR HEALTH? (7/ yes, eta to reason a nd give 
details) 

: i ! 

‘i'pjjsn ec T om'/, - Act *f 
>£v$ATeb ?ePfv/< ACS 3*- 

5!.- HAVE YOU CV£A SEEN C£NKD LfTC INSURANCE? 
<77 yes, state reason and give details) 

52, PAVE YOU HAD. oft HAVE YOU KEN ADVISED TO KAVft 
ANY OPERATIONS? <7/ yes, describe and give 
&£& at wh i$h occurred) 

53. HAVE YOU EVER &XN A PATIENT (comm fUed of 
voluntary) & A MENTAL HOSPITAL Oft SANATOR- 
IUM? (If yes, speedy when, where, why, and 
name of doctor, and complete address of 
hospital ot otiose) 

^ * 

34.' HAVE YOU EVER HAD ANY ILLNESS Oft INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give details) 

AAs/cgj roe a ce j S ^ 

SS. IUVE YOU CONSULTED Oft BON TREATED ftYCL^JCS, 
PHYStOARS, HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST S YEARS? <7/ yea, giro oom- 
:plete addressof doctor, hospital, clinic, 
and details) 


*5ft HAVE YOU TREATED YOURSELF FO# ILLNESSES OTHER 
THAN MINOR COLDS? <Jf yes, Which illnesses) 

A 

4 

57, HAVE YOU EVER BEEN REJECTED 'FOR MILITARY ' 
SERVICE BECAUSE Of PWYSICAI, MENTAL. Oft OTHER 
REASONS? (It yes, give data and reason (or 
rejection ) 

5ft HAVE YOU SVEft BEEN DISCHARGED FROM MILITARY 1 
SERVICE BECAUSE Of PHYSICAL. MENTAL. Oft OTHER 
REASONS? (If yes , give date, reason, and 
typo df discharge} 'whether honorable, 
other than honorable, for unfitness or un* 
suitability) 

m 

t 

1 

59. HAVE Y$U EVER RECEIVED, (5 THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU IN JTND TO APPLY fOft 
L PENSION Oft COMPENSATION fOft EXISTING DtSA&L* , 
ITY? (If yes, specify what kind, granted by ’ 
L ^whoen, and what amount, whan, why) 



, i canary that i have reviewed the foREOorNo information supplied by me and that it is ray* and compete to tks fecsr op my. Ki^ixtcs. 

I AUTHORIZE ANY CP T HE DOCTORS, HOSPITALS. Oft CUNiCS MENTIONED ABOVE TO.fURNSH TKS GOVERNMENT A COMPLETE TRANSCRIPT OP MY MEDICAL RECORD fOft PURPOSES 
Cf PROCESSING MY APPLICATION FOft TKjES EMPLOYMENT OftSE&YlCE, - 





O. PHYSICIAN S SUMMARY AND ELABORATION Of AU. PERTINENT DATA (npskh* shall com 


postiac oiMocn t* £ewu SOiftr* 5?) 


Ifangpe aid vhooping cough as a child; no complications or aeqoelae, 
, Sinusitis, gild; seasonal* 
y Tonsillectomy ago 5j no complications or sequelae* 

1 Thinoplasty age 22; no complications^ or sequelae* 

Denies any other significant medical or surgical history*- 


Typed or printed name of physician or examine* ( 























s ^ f , TD.JOO M-JO-52) 
** y> ■«' '• 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name .of Examinee CONDON 

(Type or print) 


JOSEPH 

First 


Fj 

Middle 


The following portions of the attached examination report form need not be completed: 

» 

>2 14 68 

3 17 69 

4 62 72 

9 65 76 

' ,11 * 67 

46. Is necessary unless, facilities for affording same are not readily available. 

* 

48. Not required *unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for. the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500# 1000, 2000 cycles). 

For AIT Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee is I I is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail .the practical use of firearms? 


o^ 


C3 Yes If "yes ff please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
EEj ^o Q Yes If w yes ff please specify defects. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20/100 in the other, corrected or ancorr&cted. Should 
examinee wear corrective glasses while operating a motor- vehicle? Qlfes CU No 
If recommendation is based on a factor other than above standard, indicate basis - 


^emor, 


i 7 - V// ! '// /& 4 


REC’O- AOMIN. OIV. ,, ■ 

FBI. 

le Weight Ranges for Males 



Small Frame 


U7 - 125 


120- 129 


124 - 133 


128 • 137 


. 132- 141 


136- 146 


, 140-150 


Medium Frame 


123-135 


126 - 139 


130 - 143 


134-148 


138 - 152 


142- 156 


146 -.161 . 


Large Frame 


131.-148 


134 - 152 


138 - 157 


143 - 162 


147 - 166 


151 - 170 


155- 175 


.144 - 154 


.150-166 


160 - 180 




148-158 


152 - 163 


156 - 167 


160 - 171 


J69 - 180 


174- 185 


154 - 171 


158 - 17.6 


163- 181 


.168 - 186 


178 - 196 


182 - 202 


164-185 


169 - 190 


174 - 195 


178 - 200 


188 - 210 


192-216 


4. Examinee's frame is □ small 


G3medium 


LJ large 


5. Considering above Weight table, the>xa mi wee's frame, and other individual physical characteristics, 
I consider his ptosont* weight Unsatisfactory OExcessive CIJDeficient 


6. Under proper medical supervision, examinee should □ lose 

□ gain' 

Remarks: ----- -- ■■ 


pounds 

pounds 



(Signature of Medical Examiner) 
























































,> 0 * 0-104 
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PD*$77 (P^v, 3*0*6$) 

OfT&MAl K>( M NO. 10 
*AV IM* fWttON* 
o*a oin. no, no,' t ? 


UNITED STATES GOVERNMENT 


Memorandum 



■TO / .: Director,' FBI 



SAC. ALBUQUERQUE 


SUBJECT: SA JOSEPH -F.J CONDON 

PHYSICAL' EXAMINATION MATTER 


DATE: 11/23/64 


Attention: Personnel Section 

i 


0 Remylet - - - - ^ 

0 ReBulet ■ - - - - .... - . 

s 

n Re physical examination - ^ _ — r - T - ^ -- rv r - - . f 

PI Dental work was computed on — - - - - — rT =-. - — , 

CD Vision has been corrected to - ■ — - — — — . Employee specifically, instructed 

■ ; by ,tbat he can operate a Bureau car 

(date) <na»e of person giving instruction) 

only when wearing the necessary glasses. 

CD Results of CD chest X ray CD patch test CD urinalysis CD aerology were negative. 

CD Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
CD Enclosed are CD CD unpaid medical bills. 

CD Attached are Bureau of Employees* Compensation forms r -,-, T - nt T — - - - - 

- — — ' -..-ft..... -f ^ _ — _ -- - 

fX Physical examination reports are enclosed. 

CD Employee is scheduled for physical examination on n - ir ^ - • - - ■ 

CD Physical examination report has been reviewed and initialed. 

CO Employee returned to active duty - — — r r -_- - - - r - 

CD Employee’s physical condition is — - - - - -- r r-i ^ ■ 

CO EACB he is £eing removed from limited duty. 
n UACB he is being placed on limited duty. 


Remarks; 

SA CONDON has made an appointment to have his eyes checked* 
Bureau will be advised when his vision has been corrected to 
20/20 in each eye. SA CONDON has been advised that he must wear 
glasses when operating Bureau vehicles. 

1 - Bureau (Enc.-4) 





9016 - 10 * 


mev. 3-e*e3) 

oeroNAi rot* no« 10 

MAY I til IOITION 
0» OtN. KO. NO, 17 


UNITED STATES GOVERNMENT 


Memorandum 



TO 1 pirector, FBI * 

i 


DATE: 12/15/64 



ALBUQUERQUE (67-2177) ' 


SUBJECT: 


SA JOSEPH f/cQNDON 
PHYSICAL . EXAMINATION MATTER 


Attention: PersonnelSectJon 


'^3 Remvlet ,11/23/64 

Q ReBialet 


n Re physical examination ^ . ... 

PI Dental vvork was* completed on — . - T . 

Q Vi$ioa has been corrected to ^-20/20_ in, 6a.Cb _ 6ye _ 

11/23/64 Ky SAC DILLARD W* HOWELL 


Employee specifically instructed 
that he can operate a Bureau car 


(date) (name of person giving instruction) 

only when wearing the necessary glasses* 

Q Results of Q chest 'X ray Q patch test Q urinalysis Q serology were negative. 

O Enclosed physician’s statement indicates he^is qualified for strenuous physical exertion and use of firearms. 
HI Enclosed are Q Q ** n P*i<* medical bills* 

Q Attached are Bureau of Employees’ Compensation forms -r TT , - - --- ^ - - 


Q Physical examination reports, are enclosed. 

Q Employee is scheduled for physical examination on 

H Physical examination report has been reviewed and initialed. 

Q Employee returned to active duty 

£2 Employee’s physical condition is — _ — 

1 71 UACB he is being removed from limited duty. 

Q UACB he is i being placed on limited duty. 

Remarks: 





options, FORM NO 
MAY 1062 COITION 
OSA OCN. RE«. NO. 2 f 


1^)' 


5010*107 


UNITED STATES GOVERNMENT 

Memorandum 


to : 

DIRECTOR, 

FBI 

FROM 

SAC, ALBUQUERQUE 

x 

subject: 

SA JOSEPH 

fU CONDON 


PERSONNEL 

MATTER 



date: 2/19/65 



During an official invMfcjgation in 


case caption ed. "UNSUBS (2), aka 


connection with 
Mexican Female, 


00: EL PASO,” SA CONDON interviewed 


on 2/12/65. This interview 
lasted from 11:05 a.m. until 11:30 a .m. , and during the 
course of the interview | ladvised that she is 


b6 

b7C 


lstated that she is stTT 


SA CONDON has requested that this interview be 
made a matter of record in his personnel file. 




§ 


2)- Bureau 

- Albuquerque 
JFC/jse 
(3) 



I 3S LH ,e? 

k P X 

tfECiD 


fJ-jss/9c. _ J67- yWdEH 1M. 

/Q , Senreixd Numbered -SpT — 

nr***? . ? 7MM1 ^ . - 



Savings Bonds Regularly on the Payroll Savings Plan 








fl Submit results of Q chest X ra V< O patch test* 

, a urinalysis, □ serology. 

O Submit Bureau of Employees' Compensation forms. 

HI Advise if medical bills submitted have been paid. 


Submit reply by 


a 




»tfr*l«4 




3*20$ (Rev. 1*16*63) 

OPTIONAL POtM NO. 19 
MAY 1*41 (MTlON 
OLA OCN. MO. NO. IT 


• • — 

UNITED STATES GOVERNMENT 

Memorandum 




TO 


FROM 


SAC, ALBUQUERQUE 

Director, FBI 


DATE: 2 * 25*65 

PERSONAL ATTENTION 


SUBJECT: JOSEPH F ^CONDON 
SPECIAL AGENT 
EXPOSURE TO TUBERCULOSIS 


QReBulet 
r%l Reurlet - 


3 - 19 - 6 &. 


Q Re. Physical Examination 


Q Advise Bureau date captioned employee scheduled for physical examination. 

O Submit Physical Examination Report. 

O' Advise Bureau re physical condition. 

O Advise Bureau if dental work has been completed, 
n Advise Bureau if vision has been corrected to 20/20. 

O Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 

n Submit results of, O chest X ray, O Patch test, 
r~t urinalysis, O serology. 


Q Submit Bureau of Employees' Compensation forms. 
Advise, if medical bills submitted have been paid. 


MAILED 19 

FEB 26 1965CJ 

COM M-FBI r~lK ubmit reply by 


Tblson 
Belmotrl ^ 

Mohr L>n,i 

Det,oaOtv ^ 
Casper 
Callahan ^ 
Con*ad ^- lt 

C OH ’JtV-rj-rn 

Oa^e -**.-**,*, 
Rosen" 
Sullivan =*** 

faVel rjrji.-rir" 

Trover 
Tele, Room 
Holmes ***** 
Gandy 


QD It is suggested that SA Condon be afforded precautionary 
test in this natter. However, please bear in mind that any 
expenses incurred must be borne by Agent} unless, of course, 
tests can be arranged on a courtesy basis with your Government 
medical facility. Please advise of action planned by Agent. 
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©rrtONAU FO«M NO. 10 


UNITED STATES UOTCRNMENT 

Memorandum 


TO : DIRECTOR, FBI 


date: 3/16/65 

ATTN: ADMINISTRATIVE DIVISION 


: SAC, ALBUQUERQUE (67- 


subject: JOSEPH F.LCONDON 

SPECIAL AGENT 
EXPOSURE TO TUBERCULOSIS 

Re Bulets 2/25/65 and 3/11/65. 



N contacted his personal physician. I I 
who recommended chest x-ray 30 days after 


exposure 


The New Mexico Department of Public Health was 
contacted in order to obtain a chest x-ray. This organization 
recommended a tuberculin skin test and if the results are 
positive, then a chest x-ray. They advised that a chest x-ray 
at this stage would show negative^ Therefore SA .CONDON will 
obtain a tuberculin skin test on March 18, 1965. As soon as 
the results of this test are received the Bureau will be 
advised and the recommendations of the Department of Public 
Health will be -followed. 


2 - Bureau 

1 - Albuquerque 

/fd 

(3) 
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UNITED STATES '■ GOVERNMENT 

Memorandum 



DIRECTOR, FBI 


date: 3/24/65 




ALBUQUERQUE (67-2177) 


/\ 

subject: SA JOSEPH F. (CONDON 

EXPOSURE TO TUBERCULOSIS 


Re Albuquerque Tetter to the Bureau dated 3/16/65. 


SA CONDON was given a tuberculin skin test on 3/18/65 
and: the results were checked by the New Mexico Department 
, of Public Health on 3/22/65.. At that time the results were 
negative. The Department of Public Health has advised 
SA CONDON that he will be contacted in the future to have 
a chest x-ray and any other tests they feel are necessary, 
therefore no- further action is being taken by the 
Albiquerque Office and Mr. CONDON will follow the instructions 
of the New Mexico Department of Public Health. The Bureau 
will be advised of the results of the chest x-ray and/or 
any other tests afforded. CONDON. 





In R(pfy 9 Pleas* Refer to 
File No, 


• • 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU' OF INVESTIGATION 


- Director 

Federal Bureau of Investigation , 

United States Department of Justice 
Washington, O. C. 23 $-$ 4 

Degr Sit; 

- For inclusion in the load to be paid to .the designated beneficiary o| Any Special Agent af the FBI who has previously 
contributed to this fund and who dies from any .cause except self-destruction while employed :as a Special Agent, 1 cm for- 
warding herewith (by /Check - Money, Order) the .sum of. $10, payable to £-,A.f.F,, to be included In‘said fund. Potmen twin *>© 
made for death by self-destruction after the A.gent has been a member [of the fund jfor a continuous period of twp years. - It is 
. understood and 'agreed that the sum tendered herewith is a voluntary, gratuitous 'Contribution to said fund which 5 understand 
.1$ to b© Administered in the following manner. 

The Oire t ctor cf the FBI will appoint a committee which shall consider ;all matters pertaining to the acquisition, safe 
keeping ^and expending of said fund, which committee win recommend appropriate' ‘action to the Director in pertinent matters. 
The Assistant Director of th© Administrative Division of the FBI shall receive all .contributions and .account for same to the 
Director. .Upon the death 'of .any Speciaj Agent who Js a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. .Appropriate instructions will then be issued to the Assist- 
ant Director o“f the Administrative Division, directing him to pay to the -designated beneficiary .the sum of $10,000, The liability 
of the fund shall not under any cWcumstanc.es exceed the amount of monies in the fund at the time any liability shall occur. 


* EXECUTE IN DUPLICATE AND . SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name (please type or print) 

SA JOSEPH F* .CONDON 



Office of Assignment (or SOG Division) 

ALBUQUERQUE 


Tide following person is designated as my beneficiary for Special 'Agents Insurance Fund: 


Name (p rimary , beneficiary; use given first name if female) 


Address 


.bo 

■b7C 


Relationship 

WIFE 


1309 Kirby NE. Albuquerque, N.M. 


Naaie ^cdnttogeot beneficiary, if desired; use given first name if female) 


Address 


Relationship 


Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas-- S. Ross fund as well? £XYe» ! Q No If not, the entire following portion .must be executed. 

* ( The following person is designated AS my beneficiary under the Chas. S. Ross Fund providing *1500 death benefit to 

beneficiary Of agents killed In the line of doty, other than travel accidents. 


Name (primary beneficiary; use given first name if female) 

Relationship 

Address 

Name (contingent beneficiary, if desired; use given first "name if female) 

Relationship 


Address 



















TO BE FILLED IN BY REVIEWING OFFICIAL TO BE FILLED IN BY OPERATOR 


FQ,*2#9 (3-28-56) 




SAFE DRIVING RECORD CERTIFICATTDN 




name of OPERATOR (PRINT - LAST, FIRST, MIDOLE INITIAL) 

/Condon Joseph <? . 

OATE 

3/XS7C5 

DIVISION AND SECTION ASSIGNED 

('ll-’JOUt'rqu;'' 

POSfT ION TITLE 

Special Act ftt 

THIS IS TO CERTIFY THAT 1 PRESENTLY E3 HOLO □ DO NOT HOLD A VALID MOTOR VEHICLE OPERATOR'S PERMIT OR 
DRIVER'S LICENSE. 

PERMIT ISSUED BY: Ifc’.Y JUej&CO 

(STATE, TERRITORY 
POSSESSION, DISTRICT) 

PERMIT NUMBER 

179178 

PERMIT EXPIRES 

3/31 A'6 

THIS IS AN UXM-STWCTSDC (RESTRICTED) PERMIT. (IF RESTRICTED. EXPLAIN BELOW) 1 

(STRIKE OUT ONE) 

Glasses 


THIS FURTHER CERTIFIES THAT ,0X1 RU^-THE PAST THREE TEARS I HAVE DRIVEN A MOTOR VEHICLE (GOVERNMENT* OR PERSON- 
ALLT OWNEO) APFROX IMATflY iOfUULJ mi». CORING THIS TIME (A) I Q HAVE 123 HAVE NOT RECtIVEO A 
TRAFFIC VIOLATION TICKET; (8) I C=) HAVE C2E HAVE NOT SEEN HSIO AT FAULT* AS THE CRIVEfi OF A MOTOR VEHICLE 
INVOLVED IN A TRAFFIC ACCIOENT. IF AFFIRMATIVE ANSWER, f LEASE EX FLA IN IN AOJACENT SFACE GIVING NUMBER ANO 
OATES OF OFFENSES. 


* 'AT FAULT* MEANS ANT CASE IN WHICH RESFONS 1 6 1 L ITT 
IS CONCEOEO ST EMFLOYEE OR HIS INSURANCE COMFANY 
OR LIASILITV IS FIXED 8T DULY CONSTITUTED AUTHORITY. 







SIGNATURE OF OPERATOR 


NAME OF REVIEWING OFFICIAL (PRINT - LAST, FIRST, MIDDLE INITIAL) 

POSITION TITLE 

DATE 

HOWELL. DILLARD W. 

SAC 

3/30/65 


THE FERSONNEL FILE OF THIS EMPLOYEE HAS SEEN REVIEWED ANO REFLECTS THE FOLLOWING INFORMATION CONCERNING THE 
OPERATION OF A MOTOR VEHICLE ON OFFICIAL DUSINESS DURING THE PAST THREE YEARS: 


ED 


CONTINUOUS SAFE DRIVING RECORO 


I I INYOLVEO IN TRAFFIC ACCIDENT AND FOUND AT FAULT ** 

I CERTIFY THAT THIS EMPLOYEE IS: 

,fX I CUALIFIEO ON THE BASIS OF HIS SAFE DRIVING RECORD TO OPERATE MOTOR VEHICLES ON 
I I OFFICIAL BUSINESS. 

j [NOT OUALIFIEO ANO MUST DEMONSTRATE HIS CUALIFICATIONS BY SATISFACTORILY PASSING 


A ROAD TEST EXAMINATION BEFORE OPERATING A MOTOR VEHICLE ON OFFICIAL BUSINESS. 


REMARKS: 


I, 

l 



** "AT MULT" MEANS ANY CASE IN WHICH THE BUREAU HAS 

TAKEN disciplinary administrative action against 
THE EMPLOYEE. 





(SIGNATURE OP REVIEWING CPPICIAL) 
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FEDERAL BUREAU OF INVESTIGATION/ 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 



Name of Employee: 


JOSEPH Fi CONDON 


Where Assigied: ALBUQUERQUE 

(DivUion) 

Official Position Title and Grade: — SI 


' ( Section p Unit) 


Hating Period: .from 


ADJECTIVE RATING: 


EXCELLENT 

Outstanding , Excellent, Satisfactory, Unsatisfactory 


Employee's 

Initials 


Rated by: 


Reviewed by: 


Rating Approved by: 


sac 


3/31/65 


Signature 


Signature 


'Assistant- Director APR 28 1965 


Signature 


TYPE OF REPORT 


a Official 

Annual 


1965 ^ 

// \ \\ 


FH Administrative 
I I 60-Day 
□ ' OCWDay 
n Transfer 

a Separation from Service 

J?- - 1*7 3 

REC-J^ 

r i APR id 1365 




Fp«U5g <2ev. «.ll*64) 


PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD*185) 


Nome of Employe© 


JOSEPH F. CONDON 


SPECIAL AGENT 


. , Roting Period: Croat 


RATING GUIDE AND CHECK-LIST' 




Notes Only those items having pertinent bearing On employee'* performance should be rated . All employees in same salary grade should be 
compared . 

, RATE ITEMS AS FOLLOWS: 

Outstanding (exceeding excellent and deserving of specie! commendation). 

Excellent. 

- - * Satisfactory (good or very good). 

— • «,. Unsatisfactory. * 

No opportunity jto appraise performance during rating period. 

Guide for determining adjective rotings 

1. 'Outstanding* adjective rating requires <A> that ail elements be '*+* and <B> that each and .every rated element be factually, justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a, 

2. 'Excellent,* 'Satisfactory* or 'Unsatisfactory* adjective jratinge will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however* for an employee to .be rated 'Excellent* he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated 'Excellent* or 'Outstanding* on the majority of 


A. Aav element rated 'Unsatisfactory* must be supported by narrative comments. 

B. An official rating of 'Unsatisfactory' must be supported in writing stating (1) wherein the performance is unsatisfactory. <2> the facts 
of the < 90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 


level and must be attached to FP-185a. 


_j£=u. (1) 

z^: & 


- ±L (9) 
(10) 

— ±L. U2> 


J§Z <14) 
U5> 


Personal appearance. 

Personality and effectiveness of his personal contacts. 
Attitude (including dependability, cooperative ness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load). 

Physical fitness (including health, energy, stamina). 
Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required, 

Judgment, including common sense, ability to arrive at 
proper conclusions, ability to define objectives. 
Initiative and the taking of appropriate action on own 
responsibility. 

Planning ability and its application to the work. 
Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 
duties. 

Productivity, including amount of acceptable work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to deadlines 
unless failure to meet is attributable to causes beyond 
e mployee* s control . 

Knowledge of duties, instructions, rules and regulations, 
including readiness of comprehension and “know how' 
of application. 

Technical or mechanical skills. 

Investigative ability and results; 

^jfc^(a) Internal security cases 
^H^(b) Criminal or general investigative cases 
— g^(c) Fugitive cases 
Cd) Applicant Cases 
■—«flL,(c) Accounting Cases 
Physical surveillance ability. 


iC; (17) 

IZI (18) 


— (23) 

(24) 
fc. (25) 


Firearms ability. 

Development of informants and sources of 
information. 

Reporting ability: 

, . .n. i <a) Investigative reports 
’*"** <b) Summary reports 


(c) Memos, letters, wires > 

(Consider: -ZLconciseness; JGclarity; 

-^.JCorganization; ^^thoroughness; 

- J&accuracy; ^adequacy and pertinency 
of leads; JCadministrative detail.) 
Performance as a witness, 

Executive ability: 

... & «<a> Leadership 

— (b) Ability to handle personnel 

v 'TT (c*) Planning 

"..IT. .(d) Making decisions 
—£L~(e) • Assignment of work 
•tr <n Training subordinates 
Devising procedures 
TT *** Emotional stability 
< i ) Promoting high morale 
.. ( j ) Getting results 

Ability on raids and dangerous assignments; 

, g, («) As leader 

C.. (b) As participant 

Organizational interest, such as making of sug- 
gestions for improvement. 

Ability to work under pressure. 

Miscellaneous. Specify and rate: n * ^ * 

- jihiiitv xiiXCG xxenv _ _ _ 


A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): ■ ... - ■ . ,w 


B. Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): — r - . - - - 

Investigator 

C. (1) I, employe, available for general assignment wherever need* of service require? -NOu.(If aaawer ia not “yes,* explain in narrative 

comments.) wc 

(2) ■ Is employee available for special assignment wherever needs of service require? ,„IXiD(If answer is not “yes,* explain la narrative 
comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? i!? 2. Has employee used more sick leave (including annual 

leave or LWOP for illness) during rating period than the amount of sick leave earned during such period? ~NQ-<If answer to either 
question is "“yes,* explain in narrative comments.) 


E. . Is employee qualified to operate a motor vehicle incidental to his official duties? tX] Yes PH No 

If answer is 'yes,* personnel file must reflect the following: <a) Has valid State orlocal operator’s license for type vehicle he is to use. 
<b) Is physically fit to drive. <c) Past safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING: 


EXCELLENT 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


EMPLOYEE'S INITIALS 


C« fl 1*27*54) 


% % 

NARRATIVE COMMENTS 


1. PERSONAL APPEARANCE AND PERSONALITY : CONDON dresses neatly and in 

good taste and represents the Bureau well. He has a quiet and 
effective personality, is well .regarded by police officers and 
officials and the public with whoa he coaes in contact. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: During the 
rating period he has assisted in the arrest of fugitives, con- 
ducted surveillances in Anti-Racketeering cases and proven a " 
definite ability to participate in raids and dangerous assignaents 
in an excellent aanner. 

3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING. 

CONDON is available for special assignment but jls not available 
for general assignaent due to a family health problea which 
resulted in his transfer to the Albuquerque Office . 


■4: TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE. 
INCLUDING ABILITY.TQ HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: By letter dated, 7/24/64, CONDON was 

transferred to Albuquerque .from SOG, arriving in Albuquerque 
8/14/64. 1 Since his arrival he has been assigned to work under 
the direct supervision of the SAC and has handled criminal and 
security investigations on the desk Of the SAC and ASAC. He 
has proven his ability to handle complicated investigative natters 
and requires ainiaua supervision. He is presently the case 
Agent on a major bank robbery investigation and has proven a 
definite administrative ability in handling a special Investigation 
of this nature. Prior to arriving in Albuquerque he had been 
assigned to the Seat of Government for many Years and worked in 
the Domestic Intelligence Division at time of transfer. He was 
.rated excellent on his transfer from SOG. Even though -the transition 
presented many problems and situations CONDON displayed an out- 
standing attitude and has demonstrated his ability to adjust in 
a superior manner. Even though he has worked extensively in the 
security .field he has adapted well to criminal investigations. He 
is intelligent, dependable, trustworthy and a loyal Bureau employee. 
By letters dated 8/14/64, 9/18/64 and 10/23/64, military 
representatives forwarded letters to the Director commending 
CONDON for speeches he made before military groups on subject 
of Communism and related matters. CONDON is performing his over- 
all duties in an excellent manner. 


INITIALS 


t> •> 


5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 
NA 


6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(.List items taken into consideration on rating guide and check list) . 

NA 


7. PARTICIPATION IN INFORMANT PROGRAMS : CONDON has not developed a 

01 since his arrival an Albuquerque but has developed one PCI 
and valuable sources of information. As pointed out above he 
did not arrive in Albuquerque until 8/14/64 therefore has had 
certain limitations in the development of informants but he has 
the capability and it is expected he will develop a Cl in the 
near future. 

8. TESTIFYING EXPERIENCE AND ABILITY: 

bue to the nature of his assignments since his arrival in 
Albuquerque he has not testified. In view of his experience, 
maturity and ability to express himself, it is believed this 
Agent is fully qualified to handle any type of testimony which 
might arise in connection with his official duties. 

9. ACCOUNTING INFORMATION: 


NA. 


10. POLICE INSTRUCTION: 


NA 


11. RESIDENT AGENTS: 


NA 







Language in which prqficient - ■ : - - - . 

Completed'language school Q Yes 1 Q No 

Fluent in language to extent Agent can handle typical investigative 

.problems as follows: (1) Conversation form Q Yes Q No 
' (2) Written form QYes a No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language. Read Write Speak Understand 


Frequency ■ 
Frequency of use of. 


language ability used during rating period: 

language ability anticipated during ensuing year: 


14, ADMINISTRATIVE ADVANCEMENT: 


(a) Agent is interested in administrative advancement. jgg Yes Q No 

(b) Agent is completely available for administrative advancement. Q Yes 225 No 

(c) Agent is considered completely qualified at present for 
administrative advancement; including experience, ability, 

personality and appearance. Q ^es 53 No 

(d) If answer to (c) is “Yes," Agent'a qualifications considered 
Q yery £ d °d Q excellent Q outstanding 

<e) If answer to (c) is “No,* Agent considered to have potential 
for future administrative advancement. (If applicable, 

explanatory comments required.) {C§ Yes O No 

SA CONDON not available for administrative advancement due to 
family health problem. 



INITIALS 


DILLARD W. HOWELL, SAC 
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'Ha 


Mr. Joseph F.uCondon 
Federal Bureau of Investigation 
Albuquerque, New Mexico 


July 20, 1965 


Dear Mr. Condon: 

Your headquarters are changed from Albuquerque, New Mexico, 
to Hobbs, New Mexico,. 

effective upon .your arrival there on or after this date. This change is made for 
official reasons and you will be allowed transportation expenses and per diem at 
the rate of $16.00 per day within the U. S,, $6.00 per day for 'air travel, rail travel, 
and ocean travel by steamship outside the continental limits of the U. S., trans* 
portation expenses for your immediate family, and transportation costs of house- 
hold goods and personal, effects as. provided for in Public Law 600 dated August 
2, 1946, and Executive Order 9805, dated' November 25, 1946, as amended. You 
are authorized to use your privately owned automobile and you will be reimbursed 
at the rate of ten cents per mile.plus incidental expenses, not to exceed, the cost 
by common carrier, as prescribed by Section '3.5b (2) of the Standardized Govern- 
ment Travel Regulations, over the most direct. route for all persons officially 
traveling therein. Should your dependents travel separate and apart from you, 
expenses will be allowed Under the same conditions as above. 


Tolsori 
£>ejLoa<?fc 

a* 



MAILED 19 

JUL20 1955 

COMM-FBI 


Very truly yours, 

^ John Edgcr 
\ Directed / oe* j 


REC-14JI 

1 - SAC, Albuquerque (Personal Attention) Advise the arr 
address of Resident Agent Condon at Hobbs. 



Callahan . 

t a. 

I: -f'« 


Rosen ^ 
i v SyUtvafi 
I Tdvel m 

vy. 


Room , 


Based on memo from SAC, Albuquerque 7/14/65, and addendum- of 
Administrative Division FRPrjap, 7/16/65. 

(4) \ . Cr /i\\ 
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UNITED STATES ^DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


In Reply, Please Refer to 
FOeNo. 

Direct© t 

■Federal Bureau of Investigation 
United States Department oOusttce 
Washington, D. C. $0535 

Dear* Sir: 

For inclusion in the fund Jto he paid to the designated benefic iary o< any Special Agent of the FBI who hoe previously 
'contributed to this tod and who dies from .any cause except .self-destruction while employed as a Special Agent, I am for- 
warding herewith (by 'Check * Money Order) the^sum 'of $10, 'payable to S.A.I.F., to be included in .said fund. Payment Wm he 
made for death by self-destruction after the 'Aaent has been a member of the fund for -a continuous period of two years, ft Is 
understood and .agreed that the sum- tendered herewith is a voluntary, gratuitous contribution to said fund which 1 understand 
is to be administered in the following manner. 

The 'Director of the FBI will appoint a committee which .shall Consider au matters pertaining tp the acquisition, safe 
< keeping. and expending of said fund, which committee will recommend appropriate .action tp the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI .shall receive ail contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said tod the appointed committee will consider the case 
and submit a recommendation to the Director as to Its conclusions. Appropriate instructlons'wUl then be issued to the Assist, 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum Of SfQ,QQQ« The liability 
of "the fund shall not under any circumstances exceed the amount of monies. in the fund at the .time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name (please type or print) 1 

Date, 

Office of Assignment (or SOG Division) 
* 


SA JOSEPH F. CONDON 

6/4/65 

ALBUQUERQUE 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 


Name (primary beneficiary: use given first name if female) 

Relationship 



• . - . . . • . .h6 .. _• i 

WIFE . 

. 

Addred 


K7 r 



1309 Kirbv NE . Albuquerque, New Mexico . ... . 


Nam© (contingent beneficiary, if desired; use given first name if female) 

Relationship 


Addresa 


Do you desire to de$ignate the above-listed beneficiaries as the beneficiary and .contingent beneficiary respectively of the 
Chas. S. Ross ‘Fund as well? tX) Yes Q No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S-* Ross Fund providing 41500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 




Name (primary beneficiary; use given first name if female) ' ~ ; 

< Relationship 

Address 


Name ^contingent beneficiary, if desired; use given first name if female) 

Relationship 

Address 



Very truly yours, 


Payment Recei.ed 
Special Agents Insurance Fund 

JUN 9 1965 

J. Edgar Hoover, Director 



j 




EOD: 1/20/47 (SE - Agent) Grade: GS-13 at $15,015 

7/27/47 (Agent) 


Veteran 


SAC BLAYLOCK: This write-up is submitted inasmuch as SA CONDON 

is not available for general assignment due 
to a family health problem which resulted in his transfer to 
the Albiquerque Office. 

SA CONDON is a mature individual who makes an 
excellent personal appearance and displays a quiet and 
effective personality which has been well received by law 
enforcement officials, and the general public with whom he 
comes in contact. He has been assigned to the Albuquerque 
Division since August of 1964, after previous service for a number 
of years at the Seat of Government in the Domestic Intelligence 
Division. Since his arrival he has handled general and criminal 
investigations and demonstrated an ability to function effectively 
as a resident agent. He was transferred effective August 3, 

1965 to the Hobbs, New Mexico Resident Agency. CONDON is an 
intelligent, dependable, trustworthy and loyal Bureau employee 
who should continue to operate effectively in his new capacity 
as a resident agent. 

SA CONDON is completely available for special 
assignment wherever the needs of the Bureau may require, however 
his availability for general assignment is limited to a high 
dry climatic condition because of a serious health problem in his 
family, with which the Bureau is thoroughly familiar. He has no 
physical limitations affecting his work and is considered capable 
of handling complicated types of criminal or security investigations. 

SA CONDON is desirous of administrative advancement 
however he is not considered completely available at this time due 
to the family health problem and his limited availability for 
general assignment. If his family problem is alleviated he will 
be considered as having excellent qualifications for such a position. 

Rating: Excellent 


ALBUQUERQUE INSPECTION 
8/26/65 




I 


I 


Ry C. HALSTEAD, INSPECTION STAFF:' SA Condon was transferred to 
'B* <Lavin:bhg, 9/23/65) the Albuquerque Office from 

the Domestic Intelligence 

Division on August 14, 1964. He is not available for general assignment due 
to a family health problem. He was assigned to the Hobbs Resident Agency on 
August 3, 1965. 

SA Condon/makes an excellent and distinguished personal appearance 
and is a well-rounded Agent of many years' experience.') Although his principal 
field for many years at the Bureau was research on communist matters he has 
readapted to the duties of a field Agent excellently./ 

SA Condon advised on interview that he is still most appreciative 
to the Director for having transferred him to Albuquerque and a noticeable 
improvement has been seen in the health of his children. , He continues to follow 
communist matters in various publications and although he believes the chances 
are slim due to the family health problem he would like nothing more than to 
resume duties at SOG. 

SA Condon is fully qualified to act as a Resident Agent and should 
continue to be carried as unavailable for general assignment, in view of his 
family's health problems. 
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l 

f 
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SAC, ALBUQUERQUE 


9-14-05 


Director, FBI 


PERSONAL ATTENTION' 


./Qm 


JOSEPH P. ( CONDON 
SPECIAL AGENT 
EXPOSURE TO TUBERCULOSIS 


□ ReBulet 

IjP Reurlet 3-24- 65 . 

ri Re Physical Pyarm'rtntmn 

CD Advise Bureau date captioned employee scheduled for physical .examination. 

CD Submit Physical Examination Report. 

Q Advise Bureau re physical condition. 

Advise Bureau if dental work has been completed. 

I~l Advise Bureau if vision has been corrected to 20/20. 

Q Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. * 

X] Submit results of (X) chest X ray, Q patch test, 

CD urinalysis, CD serology. 

r~l Submit Bureau of Employees' Compensation forms. 

g Advise if medical bills submitted have been paid. 

CD Submit reply by _ . 

a 
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' Tolson*» 

1 

£e Loaoh 
Casper iMt 
Callahan 
J Conrad m 

i 

i Cale 


Rosen m 
^SuiUvqn , 

Tavel ^ 
Trotter.*. 


Li 


■ tele. ftootn 

Gartdy * * 


jaQ^ 

(2)U 



MAILED 6 

SEP X 5 1965 

'/' COMM-FBl 




TENTH ON PERSONNEL SECTION 

TELETYPE VMT CD 



FD-S M m.r. (-U-M) A 

UNITED STATES GOVERNMENT 

Memorandum ft ^ 



• TO : Directa, FBI 0 75-15- 9 W7 



SUBJECT; 


■M 

JOSEPH F. 'CONDON 

(None of tmploytt) 

SPECIAL AGENT 
— 

OFFICES OF PREFERENCE 




1 - Bureau 
I - Albuquerque 





SEP'tflWfr' 



OPTIONAL, FORM NQ. 10 
MAY 19*2 EDITION 
«SA GEN, REO. NO* *7 


5010*107 


y 'United states government 

Memorandum 


TO 


DIRECTOR, FBI 


date: 10/ 4/65 


fro: 



subject: 


SAC, AUBUQUERQUE (67-2177) 


SA JOSEPH F/CPNDON 
EXPOSURE TO TUBERCULOSIS 


) 


Re Bulet 9/14/65, and Albuquerque letter to the Bureau 
dated 9/17/65. 

Attached herewith is a letter received from the 
Bernalillo County Health Department, Albuquerque, which is 
self-explanatory. 


- ...jt'- 


UACB no further action will be taken. 


2 — Bureau (Enc.-l) 
1 - Albuquerque 
/fd 
(3) 






Bernalillo County Health Department. 

till ’STANFORD DRIVE N.E. 

ALBUQUERQUE NEW MEXICO 87106 


DISTRICT Ilf HtALTK omCER 

Bernalillo County 
Sandoyal County 
Rhone 2 $3*4533 


October 1, 1965 


ROBERT rRlEOENBERC.M.O. 

CMiMCMAN 

District f 1 1 soaro or health 
j Bernalillo county 
Sandoval County 


Federal Bureau of Investigation 
P. 0. Box -1356 
Albuquerque, Hew Mexico 


To Whoa It May Concern: 


In re: Condon, Joseph 

1309 Kirby N E 
.DOB: 3-16-20 


The following Is a .report of an x-ray done Septeaber 17, 1365 
on agent Joseph Condon. 

65-2380, 9-17-65* This .film is apparently normal 
and does not Indicate the presence of active par- 
enchymal pulmonary disease. Routine re-examina- 
tions are not necessary. 

W. F. Rosenblatt, M. D. 

In addition, Mr. Condon also received a Mantoux test on March 
18, 1965 with a resulting NEGATIVE reading. 


Sincere!: 


Chest Clinic Nurse 


Approved by: 


Acting) District III Health Officer 
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3*34 (Hev. $*3-64) 


d 


October 14,. 1965 


Mr. Joseph F.LCondon 
Federal Bureau :of Investigation 
Albuquerque, New Mexico 


Deor i^r, condom 

Your headquarters .are changed from Hobbs, New Mexico, 

or after this date. This change is made for 
official reasons and you will he allowed transportation expenses and per diem at 
the rate o{ $ 16.00 per day within the U. S., $6.00 per day for air travel, rail travel, 
and ocean travel by steamship outside the continentaUlimits of the U. S., trans- 
portation expenses for your immediate family, . and transportation costs of house- 
hold goods and personal effects as provided for in Public. Law 600 dated August 
2, 1946, and'Executive Order 9805, dated 1 November 25, 1946, as amended. You 
are authorized to use your privately owned automobile and you will be reimbursed 
.at the rate obten cents per mile plus incidental expenses, not to exceed the cost 
by common carrier, as prescribed by Section 3.5b (2) of the Standardized Govern- 
ment Travel Regulations, over the most direct route for all persons officially 
traveling therein. Should your dependents travel separate and apart. from you, 
expenses will be allowed under the same conditions as above. 


M&MQ6 


OCl 1 419ob 

COMM-FBI 


Very truly yours, 


/ ^dgc^H ^ove^ *// J 

j l. / RE0-I4i *Searcb«4- — -<•— y 1 

||J7 3 OCT J 

¥- SAC, Albuquerque (Personal Attention) Advise the arrival date and 
address of Senior Resident Agent Condon at Roswell. 


REMJi 


Searched 


Based on airtel from SAC, Albuquerque 10/8/65, and addendum of 
Administrative Division RRBtjap, 10/14/65. j 


MAX UNIT CD 



October 14, 196S 


t 



SAC, Albuquerque <97-56) 

Director, FBI PERSONAL ATTENTION 


RESIDENT AGENCIES 
ALBUQUERQUE OFFICE 


Reurairtel 10-8-65 captioned ’’Assignment of Agents, 
Albuquerque Office. ” 

You are author tied to dose the Hobbs Resident Agency 
and to add thU territory to the Roe veil Resident Agency. Promptly 
advise General Services Administration that yon are releasing the 
Robbs R es i d en t Agency office space. 

By separate commmdestioas, SA Joseph F. Condon is 
being ordered to Boswell as Seni or Ret ideat Ageat and tbs head- 
quarters of SA | | are being f teed at Roswell. 


1 - C. Q. Smith 
£p- Personnel File of SA Joseph F.'Condon 
1 - Personnel File of SA 


RRB;jap 

(?) 


b6 

b7C 


Based on Albuquerque airtel, 10-8-65, and Addendum of Administrative 
Division, 10-14-65, RRBrjap. 


J 


'St 






F B I 


* <FUv, i.2UU) 

/ . A 



Date: 10/8/65 


Transmit- the following in 
AIRTEL 


Via 


(Type in plaintext at code) 


(Priority) 


TO: 


ATTH: ADMINISTRATIVE DIVISION 


DIRECTOR, FBI , . ^ 

C\ //$ 

FROM: SAC,y\LBUQUERQUE\ (67-56) 

ASSIGNMENT OF AGENTS 
ALBUQUERQUE OFFICE 

By separate communication, 

Resident Agent, Roswell, New Mexico,, 
assigned, has submitted his res ignation effective November 5. 1965. 
It will be necessary to replace \_ 


SA 

where two agents are 



Senior 


] wit h a Senior ^Resident 


Agent. The second Agent now assigned is SA 

will not have completed three years as an .Agent until 


:1 


H who 


The Roswell Resident Agency is immediately adjacent to 
the Hobbs Resident Agency, the latter of which is a one- 
man resident agency. SA JOSEPH F //CONDON is assigned to Hobbs. 

He is a veteran agent and was recently transferred from head- 
quarters city to Hobbs but has not established a permanent 
residence in Hobbs due to unavailability of suitable housing. 

The ASAC and I have carefully reviewed the situation 
with regard to resident agencies and we both feel that it would 
be to the advantage of the Bureau to close the Hobbs Resident 
Agency at this time and transfer SA CONDON to n earby Roswell as 
Senior Resident Agent. It is also ielt that SA | , I 

who is serving in his first office, should be transferee from 
headquarters city to Roswell, where he could work under the super 
vision of the SRA. This would make Roswell a three-man Resident 
Agency and it would take over the present case load of the 
Hobbs RA on a road trip basis. - // // STM'/fA” ' m/) /T 

REC« : t'uljljXnO JMKt 

The Hobbs RA is in the remote sputheastern’part^xyx New 
Mexico and the area is sparsely settled. Hobbs, ^and^ Lovington are 
the only towns of any s'isso/.*' Thelma jority of ine \frork involves 
leads. The Hobbs RA territory-' lias ^ho^er been a good producer of 
statistical accomplishments ;si,nce only a limited number of 
substantive criminal investigations originate in that territory. 
Thus it is felt from the ' standpoint of economy it would be better 
to handle it as a road trip territory^ out of the Roswell Resident 
Agency since an Agent can drive to point from Roswell to the 

// - 

1 - Albuquerque 
LB:fd (4) 


.b6 

b7C 





M Per 



Charge 

Enclosures 

See Administrative Division Addendum. Page 2a. 
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territory easily within two hours. 

An analysis has been made of the ease load as of 10/8/65 for 
both the Roswell and Hobbs Resident Agencies and the combined case 
load for both would be 88 cases and 7 loads, making a total of 95 
•investigative mattors. u'his would represent 31.6 investigative 
matters each for three agents. 

The present Hobbs Resident Agency space is located in the 
.New Mexico Bank and Trust Company building and could be turned 
back to GSA. The present space in Roswell has two rooms and is 
suitable for three agents. 

After careful review, i ; t Is felt the following 
recommendations should be made to the Bureau for its consideration and 
decision: 

1-. That the Hobbs RA .be closed. 

2. SA JOSEPH P. CONDON, Hobbs Resident Agent, be transferred to 

Roswell as SRA . 

3. That SA | I be transferred from Albuquerque to ^ 

the Roswell RA. 1 


4. That Albuquerque, when above completed, be authorized to 

release the Hobbs JRA space to GSA after the transfers are 
effected. 








K 




ADDENDUM ADMINISTRATIVE DIVISION 10-14-65. RRBrjap^ 

. ~ ~ £T s 

SAC, Albuquerque recommends Hobbs Resident Agency be closed, 
the territory added to the Roswell Resident Agency, and -that SA Condom be 
transferred from Hobbs to Roswell as Senior Reside nt Agent rep lacing one 
who resigned. SAC also recommends third agent (SA | | be assigned 

in Roswell which is justified by work load; of combined > te r r itorie s of 95 investi- 
gative matters or approximately 32 each for three agents. Resident agency 
space in Hobbs will be released to GSA. 

Combining these two resident agencies is justified since SAC 
states there has been insufficient substantive cases in area to justify 
agent and statistical accomplishments are low. Area can^be covered on 
road trip basis out of Roswell which would be economical. 


SA Condon EOD 1-20-47 and is in GS 13, $15, 015. He has been 
assigned to Hobbs since 8-3-65 but has not yet moved his family. He was 
previously assigned in the Domestic Intelligence Division from 6-22-52 until 
8- 14-64 when ordered to Albuquerque at. his request because of need for his 
family to 'reside in high and dry climate. Assignment in Roswell still fits 
this situation although Condon not yet available for general assignment. 


SA[ 


]eod[ 


and is in GS 10, $7900, He has been 


in Albuquerque since 3-4-65 and was rated Satisfactory on annual performance 
report 6-30-65. He has not been censured nor commended and SAC feels he is 
well qualified to serve. in Roswell under the guidance of experienced Senior 
Resident Agent. . 

RECOMMENDATIONS: 


b6 

b7C 


(1) That the Hobbs Resident Agency be closed and the territory added 
to the Roswell Resident Agency. 


(2) That SA Joseph F. Condon be transferred from Hobbs to Roswell 
as Senior Resident Agent. 


(3) That the headquarters of SA 
New Mexico. 


Ibe fixed at Roswell, 


If you approve, appropriate communications attached. 
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SOCIAL SECURITY NUMBER 


NOTIFICATION OFJBASIC CHANGE 


a 

i 

892 - QUALITY INCREASE 

893 - WITHIN GRADE INCREASE " 

896 - ADMIN. PAY INCREASE 

897 - AOMIN. PAY DECREASE 

EFFECTIVE DATE 

OAT£OFLA$TtOUIV,iNC*i 

□ 

894 - PAY ADJUSTMENT 


OTHER (SPECIFY IN REMARKS) 

’ /I 

l ii 1 -i/ ill !' 1 


GRADE OR UVEl STtP OR RATE 




OLD .SALARY 



r > Mi 1 


DATA ON UNPAID ABSENCE 


TOTAL EXCESS 


IN RAY STATES A T tNO 


| f ' 'l EMPLOYEE’S WORK IS OFAN ACCEPTABLE LEVEL OF COMPETENCE. 
§ Pi EMPLOYEE’S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



REMARKS; 






JOHN EDGAR HOOVER 
01 RECTOR 


PERSONNEL FILE COPY f 


OATAF 










Standard *\>rm 88 
w (RtT.-Jtfne 1956) 
Jfcucewrf th* Budget 
.* Circular A -32 (Rer.) 


T KAMDyiftST NAME— MIDDLE KAMI 

ONDON, Joseph Stands 


•report of medical EXAMINATION W 8S - 109 ' 01 

i 


2. GRADE and COMPONENT OK PORTION J. IDENTIFICATION NO. 


HOME ADDRESS {Number, etreet or RFD, ei f* or tow*. ion< M« Stair) 

1309 Kirby NE, Albuquerque, N.M. 


9. PURPOSE OF EXAMINATION 

Annual 


9. CATE OF EXAMINATION 


2 Nov 6 


1. RACE 

1 5. TOTAL YEARS GOVERNMENT SERVICE 1 

17. AGENCY 

Caucasian 

| MILITARY - 

CIVILIAN _ 

FBI 


It, ORGANIZATION unit 


12, DATE OF BIRTH IX PLACE OF WITH 1 

(>*5) 

16 Mar 20 New York, New jYork 


IJ. EXAMINING rACWTir OR EXAMINER. AND ADDRESS 1 

812 Med Gp, Walker AFB NMex ( 


17. RATING OR SKOALTV 


l «. name, relations**!., and address or ne xt or xin 

| wife, 

same as 74 


IX OTHER INFORMATION 


TIME IN TK# CAPACITY iTotal) 

I - 


JLA9T SIX MONTHS 


CLINICAL EVALUATION 


It. HEAD. FACE. NECK. AND SCALP 


15. NOSE * 


20. SINUSES 


21. MOUTH ANO THROAT 


22 tAftW&fNrftAL < / * < - A «Jrt. (Auditor* 
IAK5— GENERAL 70**4 7/) 


23, DRUMS (Perforation) 


9i f Yr<— TLrvrOAl < Fwwii MMifv And m/rooUom 
£1. lTtV-Gt.Nt.KAL fi m go mid #7) 


2$ OPHTHALMOSCOPIC 


26. PUPILS (Equal it g and reaction ) 


| fiOTHS. (Dotcrtbo Avert abnormality in detail Enter pertinent item number before each 
c+mmont. Continue in item 73 and vso Additions! «A«o t$ tf nece**cry.) 


19. Adequate airway 
21. Tonsils enucleated 


2*. LUNGS ANO CHEST (Include breaatt) 


25. heart (Tbritrf, eieestkitthm, eounda) 


3d. VASCULAR SYSTEM (Varkoaitka, etc) 


31, AIOOMEN ANO VISCERA (Include hernia) 




33, ENDOCRINE SYSTEM 


31. G-U SYSTEM 


35. UPPER EXTREMITIES JgJJgf** *•■** #/ 


36. FEET 


»7. WWtRCXTR£MIT«<^af3> 


39. SPINE. OTHER MUSCULOSKELETAL 


35. IDENTIFYING BODY MARKS. SCARS TATTOOS 


49. SKIN. LYMPHATICS 


41. NEUROLOGIC CBatdMrium Mt under item Tf) 


42. PSYCHIATRIC (Sp^sf* An* arrton*IU*drri*tUni 


43, PELVK (Female onlf) (Check how done) 

□vaginal □ rectal 


clo &' 

% 


Rectal and prostate exam normal 

$mm 23 FT 77 

SU* EE***-. * " -,■* 

fa, 8 JIOV 19 19e3 '~ > f 


(Continue in item 73) 


44 . DENTAL (Place appropriate nmboii above or below number of upper end lower teeth , respectirelf.) 


1 

0— lteeterebU teeth 

1— Nonratorable teeth 



X-Mietinq teeth 
XXX^Replaced M denturee 



< 4 XF>-. 

'Fixed bridge , breckete to 
include abutmevte 

? V> > 

4 

S 

4 7 9 *■ 

5 10 

11 

12 

13 

14 15 

li 

f « 32 31 30 

T X 

25 

29 

4~ 

27 26 25 

24 23 

1 

22 

21 

20 

IS 16 



REMARKS ANO ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

Type 3 Exam, Class 1 
' Qualified 
JDH 


IAI0RAT0RY flXOWM 


45. URINALYSIS; A. SPECIFIC GRAVITY 


». ALBUMIN 



46. CHEST X-RAY (Place, date, film number and renit) 

14x17 J-6309 2 Nov 65 




50. OTWR TESTS 

Hemoglobin 18.0 




t x)V >■< 

* ‘<f>. f J gr j G 










































f 15. 

ACCOMMODATION 


; ’right 

LEFT 


I M.flELD Of VISION 

l Normal-Full 

70. 

HEARING 


RIGHT WY 

• /is sv 

715 

LEFT WV 

r 

_ /IS SY 

715 


MEASUREMENTS AND OTHER FINDINGS 


SZ.W06MT $1. COLO* HAM 54. COLON CYCS 55. SUILO; SLENDER MEDIUM HEAVY ’ OM5E M. TIMKMTURC 

14$ | Gray | Blue <c».q»on.>| X | | [' 98»2 

MOODM^ 



Bonsi 

1. 

c ma 

RECUM- 

BENT 


$1. HCtSHT 52. WOONT 55. COLOR HAM 

69 14$ | Gray 

57. BLOOD PRESSURE <Xm«l heart hut) 


C. 

STANDING 
(3 min.) 


'* distant vision - 1 60. 


cowtiow/, 20 l IY +0.2 


COM. TO 20/ ,20 BY +Q. 


62. KTEROPMOR1A (Spedft distance) 

£$• EX* R. M. I 


A. SITTING B. AFTER EXERCISE 

Sh 112 


refraction Manifest 


c 


cx 


- - NEAR VISION Add 


0 CORN. TO 20/20 RY +1.75 


0 CORR.TO 20/20 «Y +1.75 


64. COLOR VISION {Tut used and r<*WO 

VTS-CV Basses 


67. NIGHT VISION {Tut wed and score) 


XHXJQ0WC 
ct Orth< 


65. DEPTH PERCEPTION 
(Tut wed and score) 


66. REO LENS TEST 


UNCORRECTEO 


CORRECTED 


69. INTRAOCULAR TENSION 

17.3 bilat 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
wedsnd score) 


iSA MO 1000 I 9000 9000 4000 6000 0000 

*“ MM I »«* *tu tut 


—.miaia Egia 


73. NOTES (Co«i*«S) AND SICNIEWW OR INTERVAL HISTORY • 

1. Mumps and pertussis in childhood, no comp, no seq. 

2. Tonsillectomy in childhood, no coop, no seq. 

3. Occasional mild sinusitis with URIs. 

4. Glasses worn for corrective visual acuity. 

5. Surgical correction of deviated septum 1952, no comp, no seq. 

6. Denies all other significant medical or surgical history. 


< Use additional sheets if neceimy) 


74. SUMMARY OF DEFECTS and OUGNOSES (lb t diafnosu with Item numbers) 

t 

j 

59. & 61. Defective vision, (both eyes, corrected with lenses. 


7$. RECOM MENDATIONSHFURTHER SPEOAUST EXAMINATIONS WOlCATEO (Speci/f) 


77. EXAMINEE (Ctecfc) 

A. Sis OUALtFtED FOR 

^OttHOTouAuwDfo* .. ls .. General 


76. IF not OgAUFl£D; UST DISOUAUFYING DEFECTS BY ITEM NUMBER 


79. TYPED OR PRINTED NAME OF PHYSICIAN 

I 


60. TYPEO OR PRINTED NAME OF PHYSICIAN 


CAFT MC mO USAP 


62. TYPEO OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



II. A COVfftNMEMV PR1MTIN6 OPFKI I 1012 0—4*2700 


5 1 












































8t£m<UJd Form 
(Rev. Aug^tWO) < 
f *T 

:pv»KAtrOT.t»« 3 Wit 
Cutcvu* A- 24 


REPORT OF MEDICAL HISTORY 

THIS INFORMATION 1$ FOR OFFICIAL CSC ONLY AND WILL KOT U FEt EASED TO 9RA9TKCMZC9 PE1SCNS 


2. GRADS AND COMPONENT Oft POSITION 



5. tOENTtSTCATlON NO. 


6. DATE Of EXAMINATION 




7. SEX 3. RACE 


, 2. TOTAL. YftS. GOVT,. SERVICE 10* DEPARTMENT. AGENCY, OR SERV ICC 

MILITARY I CIVILIAN 


n« organization wit 


12, DATE OF BIRTH I «. rtACEOFWRTH 


1$. OTHER INFORMATION 


.3/16/ 20 1 New York f N.Y . I 

15. EXARJtWG FACILITY OR EXAMINER, ANp ADDRESS 

812th Medical Group Walker ; AFB ■ . 


17. STATEMENT ,Of CX^MyEEG PRESENT .HEALTH W OWN WORDS, (F<M<m i>? toscrtpCky* cfpaithistpry, Ifwmptei'M exists) 


wife, 


X)frr*s '. 


n. FAMILY FttSTOftY 


RELATION AGE 


Fatwer 


MOTHER 


SPOUSE 


19, NAS ANY BLOOD RELATION (JP STWl, txtfhtr, lister, CCtteT) 


STATE OF wealth 



{Check each it •on) 


HAD TUBERCULOSIS 


HAOSYPHIUS 


NAD DIABETES 


NAD CANCER 


♦AD KIDNEY TROLBU 


NAD HEART TROAWU 


NAD STOMACH TftOUeU 


NAD RHEUMATISM {Arthritis) 


NAD EPILEPSY (iV*) 


COMMITTED SLICK® 


BEEN INSANE 


RELATIONS) 


22. NAVE YOU EVER NAD OR HAYX YOU NOW (Ploct£htc\ 0 1 left cfea.ch Km) 



{Check each item) 


-SCARLET FEVER. ERYSiPELAS 


DIPHTHERIA 


RHEUMATIC FEVER 


SWOLLEN ORPAINRL JOINTS 


MUMPS 


WHOOPING COUGH 


FREDUENT Oft severe NEADACK& 


DIZZINESS OR FAINTING SPELLS 


CAR. NOSE Oft THROAT TROUBLE 


‘RUNNING EARS 


CHRONIC Oft FREOUtNT COCOS 


SEVERE TOOTH Oft GUM TROUBLE 


.SINUSITIS 


JHAYWER 


21. NAVE Veil EVtft (CAecA each item) 


worn .Glasses 


{Check each item) 


GOITER 


TUBERCULOSIS 



{Check each item) 


B WBiTOi 

mm 



m 

Bl 

RBSB 


{Check each item) 


TRICK" Oft LOCKED KNEE 


FOOT TROUBLE 




PARALYSIS (/ac, tnfortfo) 


wi BsagsMiBg il 

■R^OHiaR^H 

■F£EEEEEEE3CZ3BKi 

reSSirIS 


FREQUENT Oft PAINFUL URINATION . 


KIDNEY STONE Oft BLOOD IN URINE 


SUGAR Oft AUKJMIN W UftJNC 


SOILS 



CRAMPS IN YQUR LEGS 


frequent indigestion 


vmsm 


SSS9RIB 


immmssssmmvi 




WORN NEARING AIDS 


STUTTERED Oft STAMMERED 


WORN A .BRACE Oft BACK SUPPORT 


23. NOW MANY JOBS NAVI YOU HAD IN THE 
FAST THREE YEARS? 

/ 


ATTEMPTEDSUICIDE 


BEEN A SLEEP WALKER 


COUGHED ueSWC© 


recent Gain or loss of weight 


’ ARTHRITIS Oft RHEUMATISM 


BOMS. JOINT. OR OTHER DEFOfcftOTY 


LAMENESS 


LOSS OF ARM. LEG, FINGER. Oft TOE 


PAINFUL OR-nacK^SHOULDCR Oft 


22. FEMALES ONLY; A. HAVE YOU EVER— 


BEEN PREGNANT 


HAD A VAGINAL DISCHARGE 


JKU?< treated for a female disorder 


HAD PAINFUL MENSTRUATION 


HAD IRREGULAR MENSTRUATION 


CAft.TfUffl’LSEA.OftAm SICKNESS 


FREOUENT TROUSU SLEEPING 


FREQUENT Oft TEWOTYIKG MGWTMARES 


DEPRESSION Oft EXCESSIVE WORRY 


LOSS OF MEMORY Oft AMNESIA, 


WETTING 


IFRVOUS TROUBLE OF ANY SORT 


ANY DRUG Oft NARCOTIC «A*9T 


EXCESSIVE DRINKING HABIT 


HOMOSEXUAL TENDENCIES 


B. COMPUTE THE FOLLOWING: 


AGE AT ONSET OF MENSTRUATION 


INTERVAL BETWEEN PERIODS 


DURATION OF PERIODS 


DATE OF LAST PERIOD 


=Sc 


□ 

NORMAL 

□ 

EXCESSIVE 

a 


20. ARE YOU {Check on#) 

jQ’naffMNKft Q 10 F 7 HANDGO 


6,7- 'FHOM! -J77 ENCLOSUKii 
























































































CHECK EACH ITEM YES Oft NO, EVERY ITEM CHECKED *YE$*‘ MUST PS FULLY EXPLAINED IN ELAN* SPACE ON RIGHT 


V- HAVE YOU SEEN UNASU TO HOLD A JOE BECAUSE Of; 

A, SENSITIVITY TO CHEMICAL OUST.SUNUOHT. ETC 

B, INABILITY TO PERFORM CERTAIN MOTIONS 

C, INAj&UJTY TO ASSUME CERTAIN POSITIONS 

A OTHER Mt&ICAL REASONS (///eg, give reasons) 

7$. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


23. DIO YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give detail*) 

50. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 

t Of YOUR HEALTH? (///«, sfa fe reason and */ve 

details) i 

SL have you Ever seen denied ufc insurance? 

(If yes, f« reason and give detail*) 

$L HAVE YOU HA A OR HAVE YOU SEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
ag* at which occurred) 

53. HAVE YOU EVER SEEN A PATIENT (comm ft ted or 
volufi tary ) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, epecity when, where, why, and 
name of doctor, and complete address of 
hospital ot Clinic) 

54. HAVE YOU EVER HAD ANY ILLNESS Oft INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when , where* and give details ) 

55^ H/^ YW' i / ttJNSci" 
PHYSXSANS, HEALERS. Oft OTHER PRACTITIONERS 
Within The past * YEARS? <// yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 

5$, HAVE YOU TREATED YOURSELF fOft ILLNESSES OTHER 
' THAN MINOR COLDS? (If yes, which fitnesses) 


TdoSinTiI , A <■ £ L 

sep-rv* » /? ce 


57. HAVE YOU EVER SEEN REJECTED FOR MILITARY 
SERVICE BECAUSE Of PHYSICAL. MENTAL OR OTHER 
REASONS? 1 (If jres, give date and reason for 
rejection) 


53* HAVE YOU EVER SEEN DISCHARGED PROM MILITARY 
SERVICE BECAUSE Of PHYSICAL MENTAL OR OTHER 
REASONS? (If yes, give date, reason , and 

type of discharge: whether honorable, ! 

other than honorable, tot unfitness or un * . 

^ suitability) 

1 53. HAVE YOU EVER RECEIVED, IS THERE PENDING. HAVE % 

YOU APPLIED FOR.OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOft EXISTING DISABIL- 
ITY? . (If yes, specify wha t kind, granted by 
w 000 whom, and what a moo fit, when , why) ■ 

1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT » TRUE AND COMPUTE TO THE BEST Of MY KNO^CDGfc^ _ 

1 AUTHORIZE ANY Of THE DOCTORS. HOSPITALS. OR CUNlCS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPUTE TRANSCRIPT Of MY McDICAL RECORD FOR PURPOSES 
Of PROCESSING MY APPLICATION FOR THIS EMPLOYMENT Oft SERVICE, \ 


TYPED Oft PRINTED NAME Of EXAMINEE 


Aj> iJL 0 


j>tO 




40. PHYSICIAN’S SUMMARY AND ELABORATION Of ALL PERTINENT DATA (Physklan shall f^wert U Hems $D thru S3) 

1. Mumps and . pertussis in childhood, ho comp, so. seq. 

2. Tonsillectomy in childhood,- no ccrnp, no seq. 

3- Occasional mild sinusitis with'URIs. 

L. Glasses yorn for corrective visual acuity. ' 

, 5* Surgical correction of deviated septum 1952, no comp,, no' seq. 

1 6‘. Denies all, other significant medical or surgical history. 


y* H ♦ t •=, , m - ) 

I i - 


T YFED Oft PRICED n'aME^^ QR EX AMINER | DATE ' 

1 1 2 Nov 65 



NUMBER Of ATTACKED 
SHEETS 


, f, GOVERNMENT rRINtma OfRK* 




F0-3OO (Rev. J0-JO-S2) 


Attachment to Standard Form 88/Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee : — C ON DON *— JO SE PH- * 

(Type or print) * Last ^ First ^ MtddU 

The following portions of the attached examination report'form need not be completed: 


46. Is necessary unless facilities ^or affording same are not readily available. 

i 

48. Not required unless examinee is over 35 years of age or examination indicates such is 

desirable. , 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special .Agent 
applicants and Special Agents. Applicants for the Special Agent posttionwill not be 
accepted if the hearing* loss exceeds a, 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee 3is a is pot qualified for strenuous physical exertion. 


To'.be Answered. in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation , in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

JSJno □ Yes If "yes" please specify defects. ■ , ...... — 


2. Does examinee have any defects prohibiting safe operation of. motor vehicles? 

*is r No □ Yes If "yes" please specify defects. - - 

3. For safe driving of motor vehicles, Civil Sexvice Commission requires distant vision must 
test at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses While operating a motor vehicle? JSlYes ONo 

If recommendation is based bn a factor other than above standard, indicate basis — 



67- 4/4dV/-/77’ jMCLOSUHfi 




REC'D- AOMIN. OIV 

FBI 




Height 


5 


5' 5 


5 


5 ' 7 " 


^ 'ir ** 

5 ' 8 * 


5 ' 9 " 


S' 10* 


5 ' 11 "' 


6 


6 ' 1 ' 


6 ' 2 " 


6 ' 3 " 


6 


6' 5 




117- 125. 

123 - 135 

120-129 

: 126-139 

; 124 - 133 

( < -j 

* 130 - 143. 

. '128 - 137 

134 - 148 

,i32 - ,141 

138-152 

136-146 

-142- 156. 

. 140 - 150 

146-161 

1 

144-154 

ISO - 166 

148 - 158 

154- 171 

152 t 163 

158 - 176 

, -T 7 . 1 

156 - 167 

163-181 

160 - 171 

168- 186 

. 169 - 180 

178 - 196 

174-185 

182 - 202 


Lorge Frame 
131 - 148 
134 - 152 
138 - 157 
143 - 162 
147 - 166 
151 - 170 
155 - 175 

160 - 180 
164 - 185 
169 - 190 
174 - 195 
178 - 200 
188 - 210 
192 - 216 


4. Examinee's framers □ small 


El medium 


D large 


5. Cons idler ing^above weight table, the examinee's frame, and other individual physical characteristics, 
1 consider his present'weight ’-£3 Satisfactory L_J Excessive t—J Deficient 


6. Under proper medical supervision, examinee should CD lose 

Ogain 

Remarks: ■ , — 


pounds 

pounds 


/'A 



(Date) 
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OmoNM yo*m mo, 19 

MAY «t«a tCHYlON 
OU «IK, too, NO. 17 


UNITED STATES GOVERNMENT 

Memorandum 


Director, FBI 


DATE: 11/15/65 


JROM 9 ALBUQUERQUE 

JUVJ Q 

SUBJECT: SA JOSEPH F. CONDON 

PHYSICAL EXAMINATION MATTER 


Attention: Personnel Section 


□ Remylet «, — , M 

O --- - - - 

n Be physical examination r . -• - r — — - rr --- r - r „, n , . 

HI Dental work was completed on -- . - „ 

tTt Vision has been corrected to — — — _ , Employee specifically. instructed 

_Jl/15/65 by _S A C_ LEONARDBLAYLOCK _ tl „ w ,„. „ B „„ 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

□ Results of Q chest X ray Q patch test Q urinalysis Q aerology were negative. 

rn Enclosed physician’s statement' indicates he is qualified for strenuous physical exertion and use of firearms. 
O Enclosed are Q paid Q unpaid medical bills. 

PI Attached are Bureau of Employees’ Compensation forms - - - --- — — - - 


{£] Physical examination reports are enclosed. 

O Employee is scheduled for physical examination <•**-- _ 

PH Physical examination report has been reviewed and initialed. 

n Employee returned to active duty ------ 

fn Employee’s physical condition is — : - 

pi tJACB he is being removed from limited duty. 

Q UACB he is being placed on limited duty. 


Remorksi 

1 - Bureau (Enc . 

1 - Albuquerque^ r\l/ » 

\ 

h 




< 


® i!dVijei9oa 




L 


Mr. Wick 


1- 20-06 


M. A. Jones 


SPEECH MATTERS 

APPROVAL OF ADDITIONAL SPEAKERS 
SAC LETTER 65-57 (C) 

ALBUQUERQUE OFFICE 

BACKGROUND: 

Captioned SAC Letter advised the Bureau 'would consider approval of a 
limited number of additional approved Bureau speakers in order to reach key groups, 
particularly in distant places, in a more efficient mid productive manner* 

REQUEST OF ALBUQUERQUE OFFICE: 


The Albuquerque Office has requested approval of two additional Bureau 
speakers, one in the Roswell, New Mexico, Resident Agency (RA)ln the southern part 
of the state and one in the Santa Fe RA in northern part of New Mexico. 

OBSERVATIONS: 

Albuquerque is a Group HI office, handling 1, 000 to 1, 999 investigative 
matters and having an Agent complement of some 37. During the l&utifcen xizzlas of 
calendar year 1965, Albuquerque handled 101ii>ublic appearance commitments (speeches, 
radio and television), 95 of these being personally handled by the SAC or ASAC. 

It appears, for efficient handling of the speech program tftngghout the 
Albuquerque territory, it would be highly advantageous to approve both requested 
additional speakers. . 

DATA RE PROPOSED SPEAKERS: 

SA Joseph F. Condon, who EOD 1-20-47 and is in GS-13, is Senior RA 
at Roswell, New Mexico. SA Condon , who served as a Supervisor at Bureau Head- 
quarters from 1952 until 1964 when a critical health problem in his family required his 
transfer to the field, is an outstanding speaker, ytoo has very ably represented the 
^Bureau-on many occasions in speeches on communism. He has a fine appearance, was 
Morat^unExcellent M on his latest performam&e^rating and is highly regarded for his 

BRS mm ww • 


Wick - Enclosure 0) 

TJ^JSersonnel File of SA Joseph F. Condon - Enclosure 
3 T-~PerB onnel File of SA Wirt R. Jones - Enclosure 
n'MEtmih (6) 

r MAIL ROOM U-J -TELETYPE UNItUJ 


Continued. . . . 


♦ I 


M. A. Jones to Wick Memo 
HE: Speech Matters 


SA Wirt R. Jones, whoEOD as Special Agent 8-31-42, resigned 
12-31-47 and was reinstated 1-14-49, is Senior HA at Santa Fe, New Mexico^ in 
GS-13. His latest performance rating was “Excellent" and lajwas described as having 
an excellent appearance, outstanding personality and impressive contact ability. 

RECOMMENDATION: 

That SAs Joseph F. Condon of the Roswell Resident Agency, Roswell, 
New Mexico and Wirt R« Jones of the Santa Fe, Resident Agency, Santa Fe, New 
Mexico, be approved as Bureau speakers in the Albuquerque Office and the attached 
letter be forwarded to SAC, Albuquerque. 


w 2 # 


1-19-66 




SAC, Albuquerque <67-56) 


Director, FBI 
SPEECH MATTERS 

APPROVAL OF ADDITIONAL SPEAKERS 


Reurlet 1-14-66. 

Careful evaluation of your requeet for additional 
Bureau speakers bee beea affordedby the Bureau and, Sa 
coualderatioa of the requirement# of the oyer-all speech program 
and the paiticahr needs and circumstances of your office, 

SA Joseph F. Condon, Senior Reeideut Agent at Roswell, New 
Mexico, and SA Wirt R* Jones, Senior Resident Agent at Shuts Fe, 

New Mexico, are being approved in accordance with your recommendation. 


Your continued personal leadership of the speech 
program is expected and the approval of SAs Condon and Jones is 
designed to permit more efficient and economical operation, as 
well as greater coverage of key groups of support. It Is anticipated 
that your future speech program results will justify this action. 


1 - Mr. Wick (sent with cover memo) 

1 - Personnel File of SA Joseph F. Condon (sent with cover memo) 
1 - Personnel File of SA Wirt R. Jones (sent with cover memo) 


To! son TTni^T j-. 1 n..‘ 
De Loach - 

MC-hr — | f - [r 

C?$per r jr i - 

.C^llghan — t- - t.- - r 

Confad - 

Felt - - n 1M . 

: , 

loosen - r V-...T. -r-j R j j- . 

Sullivan 

Tovei 

Trotter n-, r 

wick^ 

'Tele, -Room WWMwll 

. r - t - 

Ggn^y 


i 

NOTE: See M. A. Jones to Wick memo dated 1-19-66, captioned, 
"Speech Matters, Approval of Additional Speakers, SAC Letter 65-57 (C), 
Albuquerque Office." 

JRH:mm 

(8) 


MAtt, fiOOM CJ TELETYPE vnitQ 


J 



In Reply % Please Refer to 

File No. 


I I 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, 0. D. 395$5 


pear Sin 

For inclusion in the |ynd to b« paid to the designated beneficiary of 'any 'Special Agent of the FBI who hg? previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, f am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.l.F », to be included in said fund, Payment wiii be 
made for death by ,self«de Struct! on after the Agent has been a member of the fund for a continuous period of two years. It 
.understood and "agteed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shail consider all matters pertaining to the acquisition, safe 
keeping end expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed Committee will consider the Case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist* 
ant Director of the Administrative Division, directing him To pay .to the .designated beneficiary the sum of $10, COO. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall .occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name (please type or print) 

SA JOSEPH F. CONDON 


Date 

12/2 8/6S 


Office of Assigtiraent (or SOG Division) 

ALBUQUERQUE 


Tbe following person is designated as fay beneficiary for Special Agents Insurance Fund: 


Name (primary beneficiary: asa given first nAMfi if female) . . i 

Relationship 



■JJ O ] 

- b7c _J 

WIFE 


1309 Kirby NE, Albuquerque, New Mexico 


Name (contingent beneficiary, if de aired; use given first name if female) 


Address 


Relationship 


t>o you desire to designate the abgye-listed beneficiaries as .the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? £5 Y e ® Q No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas, S, Ross Fund providing $1500 death benefit to 
beneficiary of ogents killed In the line of duty, other than travel accidents. 


Name (primary beneficiary; use given first name if female) 


Relationship 


Address 

Name (contingent beneficiary, if desired; use given first name if fecaale) 


Relationship 


Address 


sV 


i9 




i i ( 

t 4 


, r ..d 
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FD* 207 (Rev. 4-S-S3) 

OPTIONAL PORM NO. 10 
MAT If 02 COITION 
OlA OCN. 1£0. NO. 17 


UNITED STATES GOVERNMENT 

Memorandum 



SUBJECT: 


Director, FBI 


SAC, ALBUQUERQUE 


ATTN 


) DATE: 2/2/66 

INISTRATIVE DIVISION 
EMENT SECTION 


( Employe e’ s x pfe sent payroll name) 

ALBUQUERQUE 

(Division) 

PAYROLL NAME (List os desired on payroll ) 

JOSEPH F. CONDON 

ADDRESS AND PHONE CHANGE 







2701 N. Orchard Roswell, N.M 


Local address (Number Street City State) 


NOTE (The following must be executed in reporting BIRTHS or CHANGES IN MARITAL STATUS.) 


Has spouse ever been an employee ©f the Bureau pr an applicant for Bureau employment? 
X. Q No . 2, Q Yea □ Preaent Q Former □ Applicant _ 


88201 



MARITAL STATUS 


Married to - Show full (maiden) name of apouse 


Date and place of marriage 


Data re apouse 


Birth date 


Birthplace 


Legal Residence 


Occupation 


Office indices re apouse and relatives 4 use Addendum, if necessary) - 

Credit and arrest records re Spouse (use Addendum, if necessary) - 

FD-292 enclosed 1. Q Yes 2. Q No i Date it will be submitted ■■■■■ » 

FD-310 enclosed 1. Q Yes- 2. Q No Date it will be submitted 


Name, address, and telephone number of person to be notified in case of emergency 



jl n&u mUEil) 

9 FEB 9 it fifi 





This is their - - child 













FD- 165 (Her. 


FEDERAL BUREAU OF INVESTIGATION 
(UNITED STATES DEPARTMENT OF JUSTI 


REPORT OF PERFORMANCE RATING' 


Name of Employee: 



Where Assigned: 


ALBUQUERQUE 


(D ivision) 


ROSWELL RESIDENT AGENCY 

( Section , Unit) 


Official Position Title and Grade: 


Rating Period: from 4/1/65 


to .3 / .3 X /.66 


AOJECTIVE RATING: 


EXCELLENT 

Outstanding, Excellent , Satisfactory, Unsatisfactory 


Employee's 

Initials 


Rated by; 


Signature 


3/31/66 

Date 


Reviewed by: 


Rating Approved, by: 


Signature 


Signature 


Assistant Director APR 18 1966 



REC-135 

TYPE OF REPORT 


CS 

dr » M towi 


8 fPR 8 IS 66 

n AdJir^ltrative 
Bfw-Dty 
fQ 9<VDay 
Q. Transfer ' 
a Separation from Service 
□ Special 


rO-U5<* {Rev. U-37-M) 


PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use os attachment to Performance Hating Form No. FD~1$5) 


Nome of Employee., 


JOSEPH F* CONDON 


SPECIAL AGENT 

Title ----- : - 

Rating Period: from -fo 


3/31/66 


RATING GUIDE AND CHECK-LIST 


Note: Only those items having pertinent hearing on employee* $ performance should he rated . AH employees in same salary grade should he 

compared . 

RATE ITEMS AS FOLLOWS: 

Ovutooding (exceeding excellent and deserving of special commendation). 

\, mm Excellent. 

.mmmZm.* Sotisfoctory (good or very good). 

- * . Un sot i s foe to ry. 

No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. “Outstanding* adjective rating requires (A) that all Clements be •+ and <B> that each and . jevery rated element be factually ,. justified by 
narrative details, including reasons for considering each worthy of Spec jal Commendation and bo attached to FO-185a. 

2. “Excellent.* “Satisfactory* or ‘Unsatisfactory* adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated “Excellent* he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated “Excellent* or “Outstanding* on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Any clement rated “Unsatisfactory* must be supported by narrative comments. 

B. An official rating of “Unsatisfactory* must be supported in writing stating U) wherein the performance is unsatisfactory, <2) the facts 
of the < 90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-I85a. 


. <9) 

ZZE <10> 


±L U3) 


Personal appearance. 

Personality and effectiveness of his personal contacts. 
Attitude f including dependability, cooperative ness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load), 

! Physical fitness (including health, energy, stamina). 
Resourcefulness and ingenuity. 

Force fulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 
proper conclusions, ability to define objectives. 
Initiative and the taking of appropriate action on own 
responsibility. 

Planning ability and its application to the work. 
Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 
duties. 

Productivity, including amount of acceptable work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to deadlines 
unless failure to meet is attributable to causes beyond 
employee’s control, « 

Knowledge of duties, instructions, rules and regulations, 
including readiness of comprehension and “know how* 
of application. 

Investigative ability and results: 

Internal security cases 
(hi Criminal or general investigative cases 
£ (cO Fugitive cases 
iMd) Applicant cases 
, --. fl-te) Accounting cases 
Physical surveillance ability. 


■~i£. U8) 


Firearms ability. 

’ Development of informants and sources of 
information. 

Reporting ability: 

- -C. (a) Investigative repeats 
• - & tM Summary reports 


(c) Memos, letters, wires ~ 

(Consider : one i§e ness; ^.clarity; 

♦^organization; .^thoroughness 


— g— (22) 

<23) 

<24) 


-inaccuracy; ^adequacy and pertinency 
of leads; ^^administrative detail.) 

’ Performance as a witness, , 

Executive ability: 

Leadership 

Ability to handle personnel 
* ,t „„(c) Planning 
— & -<d> Making decisions 
< e ) Ass ignment of work 
ff) Training subordinates 
_ . i?\ Devising procedures 

^ Emotional stability 

<i ) > Promoting high morale 
£^<j ) Getting results 
Ability on raids and dangerous assignments^ 

. <?■„.( a) As leader 


w„,.(a) As leader 
— c«, (b) As participant 
Organizational interest, such as making of sug- 
gestions for improvement. 

Ability to work under pressure. 

Miscellaneous. Specify amLjate: i ** - » 

Dictation ability rttX,CelAg.n3L^ 


’A, Specify general nature of assignment during most of rating period (such a* security, criminal* applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): _ / — — -- 


B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 

investigator . - 

C. <1) J» .rnploye* available for general as $ ignment wherever seed* of service require? . .HO ..(If answer i, not “ye>,“ .explain in narrative 

comments.) , Yaq„ * , . „ , , , 

<2) Is employee available for special assignment wherever needs of service require? „,*.xr,.<lf answer is not “yes, explain in narrative 
comments.) f 


D, l. Has employee had an abnormal sick leave record during rating period? J££L*2. Has employee used more, pick leave (including annual 
leave or LWQP for illness) during rating period than the amount of sick leave earned during such period? «. l\Y ,»(If answer to either 
question is *yes," explain in narrative comments.) 

E. is employee qualified to operate a motor vehicle incidental to his official duties? ££] Yes Q No 

If answer is “yes," personnel ftte_must reflect the following: (a) Has valid State orToCal operator a license for type vehicle he is to use. 
<b) Is physically fit to drive* (c) Fust safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING: . 


EXCELLENT 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


EMPLOYEE'S INITIALS 



I 


FtM8$e <R*v. 2-t2*6$) 



NARRATIVE COMMENTS 


1, PERSONAL APPEARANCE AND PERSONALITY ; SA CONDON presents a neat, 
clean-cut appearance, dresses appropriately , has a_ friendly personality, 
and handles contacts with police officials and business executives 

in capable fashion. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

He is well qualified to lead and participate in raids and 
dangerous assignments and has had considerable experience in the 
apprehension of criminals. 


3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 

TOFPWWCE-, APP SICK ESA v E MF . QRM A TON : conco „ is available for 

special assignment but is not available for general assignment due 
to a health problem which resulteddn his transfer to the Albuquerque 
Office from Seat of Government. 

4 . TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE. 
.INCLUDING ABILITY-TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

From 4/1/65 to 8/3/65, SA CONDON was assigned to the head- 
quarters city working on general, criminal and applicant cases. He 
performed excellent services while assigned to the headquarters 
city . 


On 8/3/65, SA CONDON was transferred from Albuquerque to the 
Hobbs, N.M. Resident Agency, where one agent was assigned. The 
Hobbs RA was consolidated into the Roswell RA and on 10/19/65, 

SA CONDON was made SRA at Roswell where three agents are assigned. 

He handles all types of investigations in his . territory except 
accounting. He has shown steady advancement in familiarizing himself 
with field operations and procedures after .having served many years 
at SOG before arriving in Albuquerque. He is well qualifiedto handle 
the more complicated types of cases with a minimum of supervision. His 
reports and other communications are well prepared. He is an authorized 
Bureau speaker and has made several speeches since being approved. 

He has many years of experience in handling speeches and lectures and 
is a capable Bureau representative in this capacity. 

During the rating period he has been responsible for 1 
individual submitting an application for a clerical position but 
has not yet been successful in the appointment of a new employee. 

SA CONDON has demonstrated during the rating period that he 
is an intelligent and capable agent who exercises ingenuity-jwtd 
initiative in discharging his responsibilities in (pLP 

excellent fashion. initials 




5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : On 4/14/65, he 
was one of several Agents commended for excellent work in a bank 
robbery. On 7/19/65,, the Director commended the Albuquerque Office 
for splendid statistical accomplishments . SA CONDON shared in 
this accomplishment. 

6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 

(List items taken into consideration on rating guide and check list.) 


7- PARTICIPATION IN INFORMANT PROGRAMS; During the rating period SA 
CONDON has worked in Albuquerque headquarters, Hobbs RA and Roswell 
RA. He has teen successful in qualifying 2 CIs and has taken over 
handling numerous CIs and TCIs submitted by other Agents in RAs. 

He has been effective and has made substantial contributions to the 

8. TESTIFYING EXPERIENCE AND ABILITY: CI 'Program. 

He testified on 2 occasions before the Federal Grand Jury and at 
four U.S. Commissioner hearings and makes an excellent witness. 


11. RESIDENT AGENTS: On 8/3/65, SA CONDON was assigned to the -Hobbs RA 

where one agent was assigned. This ;RA was consolidated into the 
Roswell RA and on 10/19/65 he became SRA at Roswell, where three 
Agents are assigned. He has demonstrated. during this perioji-that 
he is well qualified to serve in this capacity., — — 


- 2 - 


i 


i 




< „• * 
• I » 





f 



« 


12. EXPERIENCE AND ABILITY AS INSPECTOR’S AIDE: 

NA ' ' ■ 

13. FOREIGN LANGUAGE ABILITY : 

NA 

Language in which proficient . ■ . -r „ , ■- . ■' 

Completed language school 1 f**1 Yes. f~ l No* 

Fluent language to extent Agent, can handle typical .investigative 
problemsas follows: (1) Conversation form Q Yes PI , No 
(2) Written form Q.Yes Q No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

'Language . Read Write Speak Understand 


Frequency . .. .'language ability used during rating period: 

Frequency of use oi - . language ability anticipated during ensuing year: 


14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. [X] .Yes Q No 

(b) Agent is completely available for administrative advancement. Q Yes 09 No 

(c) Agent is considered completely qualified at present for 
administrative advancement; including experience, ability, 

personality. and appearance. *{23 Yes Q No 

<d) If answer to (c) is “Yes," Agent’s qualifications are considered 
m very good {23 excellent Q outstanding 

(e) If answer to (c) is “No,” is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required.) Q Yes Q No 

SA CONDON is not available for administrative advancement 
due to family 'health problems. 


LEONARD BLAYLOCK, SAC 


i 


s 



- 3 - 


FD-2Q3 <Bev. 6-23-04) 

O^tlOMAi FORM NO. 10 
MAY 0 002 eCHTlON 
USA OtN. IEO, NO. 17 


UNITED STATES GOVERNMENT 

Memorandum 


Director, FJBI 


DATE: 5/4/66 


SUBJECT: 


!AC, ALBUQUpaUE (67-2177) 


ALBUQUERQUE 


Employ**) 


{Division) 


ILLNESSES 


9r 


Nature of illness; (Indicate extent of, description, and current condition under Remarks ) 

(Date of surgery and postoperative condition 

FI Accident PH Injury H") Disease fH Operation must be indicated under Remarks) 

Date sick leave commenced 

Date ceased active duty 

Expected date of return to duty 

Confined at: P~1 Hospital £3 Residence 

Address: 




Remarks: 


DEATHS 


□ Pat.M 


REC-139 


Q Mother f*H Spouse fy) Brother Q Sister Q Son Q Pamqhtex 


„--JErtlES.£0H 

(Name of deceased) 


Dote and place of death 

4/30/66 Pala Frueell (Gerona) Spa 


n Other — — - — . 

< Relationship ) 


4/30/66_ _P_al F r ug e 1 1 _ e r on_a )_ Sp ai n _____ , 


Employee's residence address 

2701 N. Orchard, Roswell, New Mexico 88201 


it employee is leaving residence because of this death, whatwlll b.e his temporary address, and when <Ume and date] 
does he plan to leave there to return home? Also indicate anticipated time and date, of return home. 

c/o Omaha Office . ... . 


Time and date of departure k _ ^ Anticipated time and date o f return 


Rew,«k.s SA CONDON'S brother’died of a 'heart ; attack. Burial to be in Iowa 
1 - Bureau ,.:/t r i | „ '} 

1 - Albuquerque ' ■ .Jr, 1 

/fa rt'ijrK , 1 .. * 

“ A 

r V 





> * r w 


May 0, 1966 



Mr. Joseph Fj,jCondon 
Federal Bureau of Investigation 
Albuquerque, New Mexico 


!i 'I 


Dear Mr* Condom 

1 want to extend my sincere sympathy 
to you on the passing of your brother. 

I do hope you will gain some solace from 
knowing that your friends in the FBI are thinking of you, 
and that we are sharing your grief. 

Sincerely, 

J* Edgar Hoover 

1- SAC, Albuquerque (Personal Attention) 


m 


V- 
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RECEIPT FOR GOVERNMENT PROPERTY 
FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTIC1 



I certify that I have received the following Government property for offlclal/use: 

wm 7 

New Commission Card with case f 3557 / _ 


Old Commission Card with case § 3.557 


READ 

The Government property which yon hereby acknowledge 
Is charged to yon and you are responsible for taking cate 
of it and returning It when its use has been completed. 
DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN 

; "Mill 








Name: JOSEPH FMttNDON Title: Special Agent 

EOD: 7/27/47 (Agent) Grade: GS-13, at $15,990 

Veteran 


SAC BLAYLOCK: This write up is submitted since Hr. CONDON is 

available for special assignment but not available 
for general assignment due to a family health problem which 
resulted in his transfer from the Bureau to the Albuquerque 
Division. 

He presents a neat, well groomed appearance, is 
intelligent, and has displayed the ability to handle contacts with 
outsiders in a capable fashion. He was assigned to Albuquerque in 
August of 1964 , after serving many years at Seat of Government in 
the Domestic intelligence Division. He has been assigned as Senior 
Resident Agent at the Roswell Resident Agency since 10/19/65. He 
and the other two Agents assigned to Roswell are relatively new 
in that type of work. Hr. CONDON handles all types of cases in 
his territory except accounting. He has made excellent progress 
in familiarizing himself with field operations and procedures 
since his arrival in this Division. 


He is completely available for special assignment 
wherever needed, however his availability for general assignment 
is limited to a high dry climate because of a serious health 
problem in his family, with which the Bureau is familiar. 

He is interested in administrative advancement but 
is not considered completely available as outlined above. His 
potential is regarded as excellent. 

Rating: Excellent 


See Inspectors Comments Page Two. 


ALBUQUERQUE DIVISION 

5/31/66 

LB: fd 






y G. W.. HALL, INSPECTION STAFF: The Inspector concurs .with the 

(A. W. Wells:bhg, 6/15/66) comments of the SAC. SA 

. Condon,, who is presently; the 

senior resident agent at Roswell, New Mexico, ^is well dressed,, 
enthusiastic and from an over-all standpoint- cr eate sa very favorable 
impression. He continues to express deep appreciation for the transfer 
which he received to Albuquerque due to the health of his children and 
stated their- health has improved due to the Tact they are now living in 
a drier climate., / His performance and; statistical accomplishments, 
including, active participation in theinformant program, indicate that he 
is equitably sharing in the work load of the office . ( 


> SA Condon is interested In administrative advancement, is 

available for special assignment, but is not available for general- assign- 
ment due to the health of his . children. It is felt that his lack of avail- 
ability for general assignment is justified; that he is fully qualified to act 
as a senior resident agent and that .his present assignment should continue. 
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UNITED STATES GOVERNMENT 


Memorandum 





TO 1 : Director, FBI 


DATE; 11/10/66 


FROM, 


ALBUQUERQUE 


! 


sygjgqK SA JOSEPH F.VCONDON 

PHYSICAL EXAMINATION MATTER 


Attention: ’ Personnel Section 


□ Remylet 
m ReBulet 


Re physical examination 
Dental work was completed on 
Vision Has been corrected to — 


11/10/66 


by-- 

f 


SAC LEONARD BLAYLOCK 


Employee specifically* instructed 
that he can operate & Bureau car 


(date) f ( (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of Q chest:X*ray Q patch test Q urinalysis Q aerology were negative. 

Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are Q paid* ]Q unpaid medical bills. 

Attached are Bureau of Employees^ Compensation forms •- - - - - - • 


Physical examination reports are enclosed. 

Employee is scheduled for physical examination 
Physical examination report has been reviewed and initialed. 

Employee returned to active duty --- ---■■■ -- r 

Employee’s physical condition's - — 


UACB he is being removed from. limited duty. 
UACB he is being placed on' limited duty. 


R.morksi Encloses statement from 
CONDON’S vision. 

1 - Bureau (Enc.-5) » 

1 — Albuquerque 
/fd 

(20 , 



v-SNOVl 


fj ^ 


\ 


.A v ' ’ fi ,{ jJ 

> . f ■ s 

; r, a> J 


who tested SA b L 

b / C 



$ 

81968 



. . fir 

. PD-2J J <B®v. 



In Reply,’ Please Refer to 
File No. 


t ♦ 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


Director 

federal Bureau of Investigation 
United States Department ot Justice 
Washington D. C. $0$35 

pear Sirs 

Tor IngJuslan in the fund to b« paid to the designated beneficiary Of any Special Agent -of the FBI who has previously 
contributed to thlsifun-d and who .‘dies from any cause .except -s elf. destruction while employed j as :a special Agent, J am JfOr- 
warding herewith (by Check • Money Order) the sum of $10, payable toiS.Aj.P., to be included in ©aid fund- ’Payment will be 
made *for death by $eU-4estru.cUon after the A, gent has been a member 'of the .fund 'for a Continuous period of two years, it is 
understood and agreed that the sum tendered herewith is a voluntary, .gratuitous contribution to ©aid fund which i understand 
is to be administered in the following manner. 

The Director 'of the rBl wifi appoint a committee which shall Consider all matters pertaining to the acquisition, safe 
keeping 'and expending of said fund, which committee wfp -recommend appropriate action to- the Director in pertinent matter©. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions cmd 'account fof same to the 
Director, Dpob‘th© .death of any Special ’Agent who .is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director *as to its conclusions. Appropriate instructions win then be issued to the -Assist* 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,-000, Th© liability 
Of the fund shall not under any circumstances exceed ^the amount of monies in the fund at the time. any liability shall occur, 


II 


v 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name (please type or print) Date 

sa Joseph F. Condon 10/21/66 

Office of Assignment (or SOG Division) , 

, Albuoueraue _ 

The following person is designated as my beneficiary for Special Agents Insurance Fund: ‘ , 

Name (primary beneficiary: use given first ' name if female) 

ho 

Relationship 

Wife 

Address ' 

2701 N. Orchard, Roswell, N. "M. . . . 1 . . ...... 

‘Name (contingent beneficiary, if desired; use given first name if female) 

i 

•Relationship 


A<3dres$ 


i Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas, S. Ross Fund ns well? JQQ Yes Q No If not, the entire following portion must be executed. 


The following person Is designated as my beneficiary under the Chas, S. Ross Fund providing $1500 death benefit to 
beneficiary of agents kilted In the line of duty, other than travel accidents. 


Name (primary beneficiary; use given first name- if female) 

Relationship 

Address 


Name (contingent beneficiary, if desired; use given first name if female) 

Relationship 

Address 

. ^ 



Payment Received 
Special Agents Insurance Fend 

0CT281 
XKgar Bower, 



Very truly yours. 



Special Age: 



Stan<ji£j| Form 88 
, (Rev, ion© IMA 
^ Bureau of the Budget 
9rcukr A *32 (iv,) 
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REPORT OF MEDICAL EXAMINATION 


€ 


109-01 


J UUST NAMg~ f**ST NAME"*MJODLC NAME 

^CONDON, 


Joseph 'Francis 


i, CUH AMO COMPONtNT O* WHOM 

Special Agent 


5. KCNTtnCATJQN NO. 


27^1* ^r^^rcliarS' **' * ni ^ 

Roswell, NMex. 88201’ 


5. fW*P05I OF EXAMINATION 

Annual 


*. OATt Or EXAMINATION 

25 Oct 66 


7. -SEX 

Male 


1 KACf 

Caucasian 


9. TOT At YEARS GOVERNMENT SERVICE 

* 4 ~ | avVuAN^ ig" 


MILITARY 


ID. AGENCY 

FBI 


It. ORGANIZATION UNIT , 


wrr* 

3/16/20 


13, PLACE Cf .itRTM * 

, ‘ 4 '* ‘ t f * 

New York, New York 


14. NAME, RELATIONSHIP, ANO AOPRESS Of NEXT Of KIN ; , 

Elizabeth H. Condon, (WIFE) 
Same as # 4 


15. EXAMINING J-JCIUTY OR EXAMINER. ANO ADDRESS- « * 

812 Med Gp Walker AFB, NMex, 

„i ..i*. 

17. RATMSG OR SPEClALTYy^'" ■ ~ 


II. OTHER INFORMATION 


TIME IN THIS CAPACITY {Total) 


LAST SIX MONTHS 


NOR- 

MAI, 

(CAfcJr each item in appropriate coi* 
umn: enter ^NE" if not evaluated ► ' 

A8NOR- 

MAL 

k 

18. HEAD. FACE. NECK, AND SCALP * ” 


X 

H NOSE . / * 

, 

X 

20., SINUSES 

- 


21. MQVTH ANO THROAT 

x 

X 

22 tiRWfifNfliL tint 4 Ml, IA *4ilory 

«. lAKyorMnt^AI, «*.„ xUm* 70 and 7 J) 



23, OttVMS (Perforation) . ’ 


„3C_ , 

2* acatt* and rafraet >m 

Z4. EYfS'~GE«t*AL M eo mm4 v7) 


X 

25 OPHTHALMOSCOPIC *--*■ 1 \ 

T 

X 

2$. PUPILS (Equal# t and reaction) 

' 1 1 

X 

27. ocowx MOTUTV SJr’SSJST 7~ 

.. 

X 

U longs ANO CHEST {Include breoett) 


X 

2$. HEART (,Thrt*, iize, rhythm, loundt) 

! ( 

X 

30. VASCULAR SYSTEM (Varkovitta, et<J) , 


-X— . 

31. ASO0MEN and viscera {Include hernia)' 


X 

». anuJano*«t WM SSKSSJT^SJSaW 

< 

X 

33. ENDOCRINE SYSTtM 


X 

31. G-U SYSTEM 

■ 

X 

35. LPPtR EXTREMITIES ' 

1 

V ... 

35. FEET 

t 

X 

J7. tOW{*'tXTMMIT«,^«^„ rfw(wl , 

i 

X 

33. SPINt OTHER M USCW.OS K ELET A L ' 



33. IDENTIFYING 800Y MARKS, SCARS TATTOOS 

X 


40. SKIN, > LYMPHATICS f 


X 

41, NEUROLOGIC t*u* * nd*e item 7 t) 

* 

,v 

42* PSYCH IAT RIC tSr*eifr 0 devietin ) 



43. PELVIC (Femcdet onl*) (Chech hotf done) 
Q VAGINAL O RECTAL 



NOTES. 


(Deacrib* every abnormality in datait Enter pertinant it am number before each 
comment < Continue in item 73 and use additional »haat$ if necensary.) * 




■ , ' ,, r E i Et 

.21. Tonsils enucleated. 


Snust;, 


i 


32 


Rectal and prostate ‘no noaL -by-d4 g> itai 
examination, ffjT fcj /h (Q 

fit*. ; v,-, 5 ^4 -’&J& 

L 3 il0V 15 1568 



39 

40 


2cra scar right 4 
WHNS. 

Acne lesions onrface. 

ENCLOSES® u# in item 73) 


hger, volar surface. 


44. OCNTAL (Place appropriate tymbolt above or bdow 'number of upper and lower teeth , retpectwelj.) # I 

• 'X^ Mining teeth * t€'X3) ^jFM bridge, brocket* to 

XXX— Replaced b* denture* 1 include abutment* 

1 i > X 

L 


0-~ftertorablt teeth 
fr-NonrestoraUe teeth 


X 

1 2 

3 

4 5 S 

7 

i 

8 

3 

to 

11 

12 

13 

14 , 

15 

,x 

15 

x 31 

30 

a 28 27 

* 

, * 


24 

23 

' J 

22 

21 

20 

, 4 

19 

1 I 

18 

! 

3 ? 


REMARKS ANO ADDITIONAL DENTAL 
DETECTS ANO DISEASES 

Type 3 Exam, Class I 

Qualified 

MDG 


UEOMTOM fwnxes ' 


45. URINALYSIS: A. SPECIFIC GRAVITY 1.027 

44. CHEST X-RAY (Place, date, film number and retvE) 

14x17 K-5859 10/25/66 
Walker AFB, NMex. Neqative 

•.aiiumm Neqative 

o. Mic*osewic 

Neqative 

C.S0CAR Neaative 

47. SEROLOGY (Specif* tat %*ed and fault) 

VDRL: Negative ^ 

<ti tke 

Normal 

49. RLOOO TYPE ANO RH 

bv record 

S0.OTW* TESTS 

Hercibqlobin-16.8 gms % 


y-JjO'i l-aiSIF 


5L HEIGHT 52. WEIGHT 

69 145 


57. , BLOOD PNESSUNC (Arm at heart beet) 


‘fc SYS. ,'C. SYS. 

•* ftfl WCUM - J.V ' STANDING — — 
WAS. oU.fiou WAS. — (3 min.) WAS.— 


MEASUREMENTS AND OTHER FINDINGS 


53k COLON MAUI 54. COLON EYES : 55. tUILD: SLENOCN MCOfUM^ HEAVY ONSC 54. TEMPENATUNE f 

White. Blue ' <«*•*•»•> X .. ,98.2 , 


51. „ PULSE (Arm at heart level) 



55. fOISTANT VISION - 1 |60.. ^ ' 


WONT 20/ 1*70 ’ 1 CONfcT02tf20 i 


A. SITTING 

100 


NenucnoN* 


S.* AfTCN EXERCISE C. 2 MIN. AfTEN O. NECUM1ENT C. AfTEN STANDING 
128 106 ' - ,MW - - 



CORN. TO 20/20 V 

I” -2.50 * 

CX , | 

[ CONN. TO »Y+; 


VT^dI^- 


- tx* , 

I 0 


ACCOMMODATION 


LETT 


fWSMWV. 


j^R'^Ortho 



^CANING 


44. COLON VISION (TmI need and retuK) ( . 

’ VTS-CV Passes 

IS. DEPTH PERCEPTION 
’ (Ted used and vcare) . 

17/nigHT VISION (Tat %$ei and Kare) 

NIBH ■ . • 

M. NED LENS TEST 


^ UNCONNECTED 
— . CONNECTED 



[/!*«> ** 

AS 

/is sv — 

AS 


, AUDIOMETER 


ISO 000 1000 3000 3000 4000 0000 

J3 10U AW W* tiU 


TL PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tuttute4$*4 tcare) 


73. NOTES (Cvntinhed) AND SIGNtf ICANT ON INTENVAL HISTORY ■ N ■ = ,, 

1. Mumps in childhood, no comp, no seq. ; •// 

2. Glasses worn£or corrective visual acuity '.since 1939; 

3. Occasional mild sinusitis manifested lay post, nasal drip, 'no medication 

required for control of symptoms. , '' 

4. Simple fracture of right great toe I960, no comp, no seq. 

5. Sub-mucous resection 1952. ' , 

6. Mother died of heart attack at/age 68. Brother died ‘of arterio-sclero- 
sis heart disease 1966, age 43. 

7. DeniestNall other significant medical or surgical history. 

| / •" 1 (Utitiithrul ilUcti If nttuurt) ' . * 


U.SUUMI*'tO^,OtftCnAtlOt*A6MOStS(lUtilafiute0¥ikKIUniniiHberi) " , 

I ' 1 ” ■ - ‘ ■ < ■ ' ' 

59 & 61.’ Defective vision, OU, corrected to 20/20 Distant, 20/40 OD eye 
and 2d/25 OS’ eye at Near. ‘ , ^ , ’ ’ 

71. liigh frequency hearing loss. , . ’ ' • 


7$; recommendXtionwurther specialist EXAMINATIONS INDICATED 


A. PHYSICAL Pftonu 


77. EXAMINEE (O*d0 

A.Bj$OUAUft<0FOR 

A O IS NOT GUAUftCD FON 


Is” General Duty 


71. IP NOT CUAUflCO, LIST CflSOUAUf YWG DETECTS SY ITEM NUMBER 


APT , USAF ; MC , FMO 


M. ok ratorto n*Mt or WYSteuN 

I- ’ 1 , 

If; TYPED ON PRATED NAME Of DENTIST ON PHYSICIAN (Indicate wkkk) 

- . . r v 


12. TYPED ON PNDlTED NAME Of REVIEWING Off ICEN ON APPNOVING AUTHORITY 


l PHYSICAL CATEGONY 

’ * 























































Stinkard torn* $9 
'iRiv, Makch 1%5) 
Bvmmau of tk* Budget 
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REPORT OF MEDICAL HISTORY 


CttcuiA* A-32 THIS IK FORMATION 1$ FOR OFFICIAL USE ONLY AND WILL NOT EE RELEASED TO UNAUTHORIZED PERSONS 


1. WST NAME— FIRST NAME— MIDDLE NAME % GRADE AND COMPONENT OR POSITION 

CONDON. JOSEPH F. SPECIAL AGENT 


4. HOME ADDRESS (Sutnber, street or RFD, city or town, tone and State) 

2701 N. Orchard, Roswell, N.M. 88201 


SPECIAL AGENT 


S. HIRW5£WJX»M1II»TI0N 

ANNUAL 


3. iBQtnFiom at. 


«. MHOFOMUNMON 

10/25/66 


7. SEX 

M 


12. MS' of i»ra 

I 

3/16/20 


B. RACE 

t. TOTAL YEARS GOVERNMENT SERVICE 7 

10. AGENCY 

W 

MILITARY 


FBI 


II. ORGANIZATION Wit 


New York, N.Y . 


IS. EXAMINING 7ACN.ITT ON EXAMINER, AHO MONOS < 

812th Medical Group, Walker AFB 


17. STAKMENT OF EXA Ml NEE'S PRESCNI KEALTN IN OWN WORK, (FoUou/ by Ascription of fast bistory. 


sajne as 


14, OTHER INFORMATION 



if complaint exists) 


II, FAMILY HISTORY 





(Check each item ) 


nad Tuberculosis 


S I HAD SYPHILIS 


HAD DIABETES 


HAD CANCER 


HAD KIDNEY TROUBLE 


HAD HEART 1R0U8LX 


NAD STOMACH TROUBLE 


KAO RHEUMATISM (Arthritis) 


HAD EPILEPSY (fits) 


COMMITTED SUICIDE 


BEEN INSANE 



20. NAVE YOU EVER HAD OR HAVE YOU NOW (Place check 


(Check each item) 


SCARLET FEVER, ERYSIPELAS 


OlPTHERIA 


RHEUMATIC NEVER 


SWOLLEN OR PAINFUL JOINTS 


MUMPS 


COLOR BLINDNESS 


FREQUENT OR SEVERE HEADACHE 


DIZZINESS OR FAINTING SPELLS 


tYS TROUBLE 


EAR, NOSE OR THROAT TROUBLE 


RUNNING EARS 


HEARING LOSS 


CHRONIC OR FREQUENT COLDS 


SEVERE TOOTH OR GUM TROUBLE 


SINUSITIS 


HAY SEVER 


NftTORY Of HEAD INJURY 


SKIN DISEASES 


21, HAVE YOU EVER (Check each item) 


WORN glasses— contact lens 


WORN AN ARTIFICIAL EYE 


WORN HEARING AIDS 


Stuttered or stammered 


WORN A BRACE OR BACK SUPPORT 


22. HOW MANY JOBS HAVE YOU NAD IN THE 
PAST THREE YEARS? 


P 

HI 
HI 
HI 
■HI 

■HI 
mi 
■HI 
urn 
■HI 
IHI 
1991 
IHI 
l»l 
SEMI 
■HI 
H 
IHI 


IHI 

HI 

HI 

IHI 


at left of each item) 


(Check each item) 


GOITER 


TUBERCULOSIS 


SOAKING SWEATS (Sight sweats) 


m n 

■05 

mm 

mm 

mm 

mm 


(Check each item) 


TUMOR, GROWTH, CYST, CANCER 


RUPTURE/ HERNIA 



mmmmmmmmmmmm 

■BGSI3SSHHHH9C! 


FREQUENT OR PAINFUL URINATION 


PAIN OR PRESSURE IN CHEST 


CHRONIC COUGH 


PALPITATION OR POUNDING HEART 


NIGH OR LOW BLOOD PRESSURE 


CRAMPS IN YOUR LEGS 


FREQUENT INDIGESTION 


STOMACH, LIVER OR INTESTINAL TROUBLE 


GAU BLADDER TROUBLE OR .GALL STOWS 


jaundice * * ■ 



MBMIM 

mmmmmm 




ARTHRITIS OR RHEUMATISM 


waiiMn 


,OSS OF ARM.'UG, FINGER, OR TOE 


AINFUL OR "TRICK" SHOULDER OR ELBOW 


RECURRENT BACK PAIN 


(Check each item) 


"TRICK" .OR LOCKS KNEE 


FOOT TROUBLE 


NEURITIS 


PARALYSIS (Inc. infantile) 


{PlUPSY OR FITS 


, TRAIN, 'SEA, OR AIR SfcKHESS 


FREQUENT TROUBH SLEEPING 


FREQUENT OR TERRIFYING NIGHTMARES 


DEPRESSION OR EXCESSIVE WORRY 


OSS OF MEMORY OR AMNESIA 


BED WETTING 


NERVOUS YROUBU OF ANY SORT 


ANY DRUG OR NARCOTIC HABIT 


EXCESSIVE DRINKING HABIT 


OMOSEXUAl TENDENCIES 


PERIODS OF UNCONSCIOUSNESS 



22. FEMALES ONLY. A. NAVE YOU EVER* 


COMPLETE THE FOLLOWING 


ATTEMPTED SUICIDE 


ICEH A SLEEP WALKER 


COUGHED UP BLOOD 



BEEN PREGNANT 


AGE AI ONSET OF MENSTRUATION 

HAD A VAGINAL DISCHARGE 


INTERVAL BETWEEN PERIODS 

BEEN TREATED FOR A FEMALE DISORDER 


DURATION OF PERIODS 

HAD PAINFUL MENSTRUATION 


0 AYE OF LAST PER 100 

HAD IRREGUUUt MENSTRUATION 

I QUANTITY; □ NORMAL Q EXCESSIVE □ SCANTY 


24, ARE YOUjf Check one) 

SilGHTHAHOCD □ LEFT HAHDEO 














































































































t CHEQE EACH ITEM Ytf OR NO. EVERY ITEM CHECKED “ttS" MUST KE FULLY EXPLAINED IN BUNK SPACE ON RIGHT 


27, HAVE YOU BEEN REFUSED EMPLOYMENT 41 BEEN VNABL 
TO NOLI A JOB BECAUSE OF. 

A, SENSITIVITY TO CHEMICAL*, DUST, SUNLIGHT, ETC, 


B. INABILITY TO PERFORM CERTAIN MOTIONS 


t INABILITY TO ASSUME CERTAIN POSITIONS 


». OTHER MEDICAL REASONS (If yes, the ft* sons) 


21. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCET 


2t. DIB YOU HAVE DIFFICULTY WITH SCHOOL STUDIES OR 
TEACHERS? ( If yet , ftpe details ) 


31. HAVE YOU EVER BEEN DENIED UFI INSURANCE? (If yet, 
state reason and the details) 


31. NAVI YOU MAD, OR HAVE YOU BEEN AIVISEI TO NAVE, 
ANY OPERATIONS? ( If yet, describe and the 
ate at whkh occurred) 


33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANITORIUM? 
(If yet, specify when, where , why, and 
name of doctor, and complete address of 
hospital or clink) 


33, NAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yet, specify when, 
where, and the details) 


"fcMstt-i rvs . fltjt < 
^£\/tAT£7>\ SV/TV* 



(!>&(> xe A "Tee, kM**//'*' C-r* ft, c. /9 6o 

s>£. kflts'scgji'S tri. cut's *>> * 

-luiv,, «{ U ^ Vt/Z A*- ttJfecr-joS 


35. HAVE YOU TREATED YOURSELF FOR IUM&ES OTHER THAN 
MINOR COLBS? (If yes, whkh illnesses) 


34. NAVE YOU EVER BEEN REJECTED FOR AtllTARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, 01 OTHER REASONS? 
(If yes, the date and reason for rejec* 
tion) 


37. NAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAISE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, tire date, reason, and type of 
i discharfei whether honorable, other 
than honorable, for unfitness or un* 
4 suitability) 


3B. NAVE YOU EJVER REOEVEI, IS THERE PENDING, OR NAVE 
YOU APfttEI FOR PENSION OR COMPENSATION FOR EXIST- 
ING USABILITY? (If yes, specify what kind, 
tranted hy whom, and what amount, 
when, why) 


WARMING: A FALSE OR DISHONEST ANSWER TO ANY OF THE QUESTIONS ON THIS FORM MAY BE PUNISHED BY FINE OR IMPRISONMENT (U V S C, 1001 ) 

11 1 CERTIFY THAT 1 HA Vf REVIEWED TkT FOREGOING INFORMATION SUPPLIED BY ME AND THAT IMS TRUE AND COMPlfS TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE I0CT0RS, HOSPITALS, OR CLINICS MENTIONED AlpV* 10 FURNISH WE GOVERNMENT A COMPLEX TRANSCRIPT MEDICAL RECORD |0R PURPOSES OF PROCESSING MY AP fUCATj& FOR YNlS EMPLOYMENT OR SERVICE 



40. PHYSIC AN' $ SUMMARY AND REAM RATION OF AU PERTINENT DATA (Physkian shall comment on all poshhySnswy* in kept 20 thru 39) 

1 • Mumps in childhood, no comp, no 
2. Glasses worn for corrective visual acuity since 1939. 

3. .Occasional, mild sinusitis manifested by post nasal drip, no medication 
required for control of symptoms. 

4. Simple fracture of right great toe 1960, nocanp, no seq. 

5. - Sub-raucous resection 1952. ’ 1 ’ ' , ’ ■ ,, , 

6. Mother died of heart attack at age 68. Brother died of arteriosclerosis 

•heart disease 1966, age '43. - 

7. Denies all other significant medical or surgical history. 

"■ i H”', ’ ' - - \ \ ' 


TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 


25 Oct 1 


iPT.VSA 


NUMBER OF ATTACHED 
SHEETS 


ornci \ U45 o - wo-iia 



























n 


ROSWELL, NEW MEXICO SB201 


November 1, 19 66 


To whom It Hay Concerns 

iie:' Mr.. Condon 

I examined Mr; Condon Oct». 31 j and lound his 

unaiaed visual acuity 

O.U. 20/60 O.S., 20//0 G.U. 20/60 

Aided visual acuity with present glasses 
Distance Q*D» 20/20 0»S. 20/20 20/16 

Near O.D. 20/20 O.S* 20/20 0*U. 20/20 

His present glasses are quite adequate lor 
all visual tasks and do not need changea. 
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FD.$0$ (Rev. 10*10*62) 






Attachment to Stondard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner. 


Nnmfl cf PvnraJnftA . CONDON, 

JOSEPH 

F. 

(Type or print ) 

Last First 

Middle 

The following portions of the attached examination report form need not be completed: 

2 

14. 

68 

■3 

17 

69 

.4 

62 

72 

9 

6S 

76 

.11. 

67 



46. Is necessary unless facilities, Jor affording same are not readily available. 

48. Not required unless examinee is over*35 years of age or examination’indicates such is 
desirable. 

49. * Is necessary unlessfacilitiesior affording same are hot readily available. 

f i 1 * i, 

' t S’ 

71. Audiometer examinations should be afforded whenever, possible' for all Special Agent 
applicants arid Special Agents- Applicants *for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in '.each ear in the conver- 
sational speech range (500, 1000, *2000 cycles). * * 

* * » 

For All Examinees/ Whether Clerical or Spec jal Agent Applicants or Employees: 

The medical examiner should answer the following question: ( * 

f ’ 

Examinee Elis □ is not qualified for strenuous ^physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 

i 

1. Does examinee have any defects restricting or* prohibiting his. participation -in defensive 
tactics and dangerous assignments which might .entail the practical use of firearms? 

, i ^ 

jELno □ Yes If "yes" please specify defects. 


2. Does examinee have any defects. prohibiting safe operation of motor vehicles? 
E No CD Ves If w yes* please specify defects. 1 . ■_» 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses^while operating a motor vehicle?-4E3Yes CD No 
If recommendation is based on a factor other than above standard; indicate basis /TT , TT . 



Height 




S'8" 


9" 


S' 10" 


5 ' 11 " 



6 ' 5 ' 


4. Examinee's frame is □ small 



Large Frame' 

117- 125 

123 - 135 

* 

131 - 148 

120 - 129 

126 - 139 

134 - 152 

124 - 133 

130 - 143 

138 - 157 

128- 137 

134 - 148 

143- 162 

.132- 141 

138 - 152 

147 - 166 

136 * 146 

142- 156 

151 - 170 

140 - ISO 

146-161 

155 - 175 

144 - 154 

150 - 166 

160 - 180 

148 - 158 

.154- 171 

164 - 185 

152 - 163 

158-176 

169 - 190 

156 - 167 

163- 181 

174 - 195 

160- 171 

168 - 186 

178 - 200 

!~ 

169 - 180 

178 -'196 

188-210 

174 - 185 

182 - 202 

192 - 216 


453 medium 


CD large 


5. Considering above weight table, the examinee's frame, and other individual physical .characteristics, 

1 consider his present weight Satisfactory CDExcessive CD Deficient 

6. Under proper medical supervision, examinee should CD lose j£i pounds 

a gain pounds 

Remarks: " 



:d 

























































Mr* Callahan 


J. B. Adams 


RESIDENT AGENCY MATTER 
ALBUQUERQUE OFHCE 

Purpose of this memorandum is to consider recommendation 
of SAC, Albuquerque, that SA Joseph F* Condon be trangfa rred from Bnawaii 
Resident Agency to headquarters city, SA I b e trans- 

ferred fro m F a rm i ngton Resident Agency to RosweU as Senior Resident Agent 
end SAI I be transferred from bftndmi»r»«rs to Farmington. Hia 





e physician emphasised to the SAC this 
and that he had not consulted either SA Condon or his wife* 
In discussing this matter with SA Condon, SAC ascertain 
had misunderstood Mrs. Con 




3* I* »Tu» « ti^a •: ixi'i m fg 



s letter* 


SA Condon EOD 1-20-47 and is in Grade GS 13, $16,457. He was 
formerly assigned to the Seat of Government when transferred Jo Albuquerque 
8-14-64 as he had recniaatad flaalgnman t to a southwest office with a Mgh, 







ent at hows, New Mexico, and on 10-10-65 he was 
designated Senior Resident Ageht at RosweU* It is noted SA Condon had made 
no request for a hardship transfer from RosweU* 

Enclosures 

LDH:jap (6) r\ 

Personnel FUe of SA Joseph F. Condon 

1 - Personnel FUe of SA 
1 - Personnel FUe of SA 

t\^Mr*-HerefordL__, J-rj 1 

0 19 IS67 ' 









Memorandum to Mr* Callahan 
He: Resident Agency Matter 
Albuquerque Office 


It is deemed inadvisable to 
ittvblvtag expense of three transfers as 
does not appear compelling nor has SA 

transfer. Moreover, there appears to be no assurance that transfer 
of SA Condon to Albuquerque would alleviate his personal situation. 

'i. 

RECOMMENDATIONS 



That we not approve SACs recommem 
Joseph F. Condon from Roswell to Albuquerque. E 
from Farmington to Roswell and SA 
Farmington. Proposed letter to SAC Attached; 


PERMANENT BRIEF OF PERSONNEL FILE OF SA CONDON ATTACHED. 




f 


SAC, Alteqaergae 
Director, FBI 


RESIDENT AGENCY MATTER 
ALBUQUERQUE DIVISION 


PERSONAL ATTENTION 


.. . 1-5-07 la which ym requested SA Jtoeepfa F. Coodoa 

bttigatfa ^x! from tfae Rowell Resident Ag en cy to headquarters city, 

ktiroftrwd from toe Farmfaeto^ 


Resident Agent and toatSA 
lx traafemd from toMpiitoii toFiratogfaw. 


Youriecomme* 
since tl»hardtoipfe?olT*igi 
•* to warrant effecting the tl 


IK appramd at tote time 
ms not appear so compelling 
transfers* 


A? ^rsonnef^fle of SA Joaeuh F. 
1 - EersonaelFile of SAl 


Condon 


1 - Personnel File of SAl 


LDHjJap 

( 8 ) 

Baaed on memo Adams to Callahan, 1-10-67, LDHjjap, 


67 -x^o v r RF f OR DED 


iy v-itf 





ofhona* forSVio. To \ 
MAY 1942 *Or&N ** 

OSA 9FM* <41 CFW 101-1 1.4 


TO 


FROM 


UNITED STATES GOVERNMENT 

' Memorandum 

: DIRECTOR, FBI date: 

ATTN/ ApM INI STRATI VE DIVISION 

;A9^CfiUQUERQUE /( 6 7-2 17 7 > 



1/5/67 


subject: 


4 




JOSEPH F . ! CORDON 
ADMINISTRATIVE' MATTER 



b*S2l 

Conrad. 

Mr.’ Felt 

Mr, Gale,_ 


Mr.Ro^n 

Mr, Sullivan^**. 

Mr. Taygl 

Mr. Trotter 

Tde. Roo m 

Miss Holmca . 

Miss Gan<? y — 


SA CONDON is Senior Resident Agent at Roswell, New Mexico, 
where three Agents are assigned. 

Attached herew ith is a letter dated December 30, 1 966, to 

SAC. Albuouerou e , from ! I 

I Roswell. New Mexico, concerning I I 


■b6 

b7C 


from 


On 1/3/67. I orally acknowledged receipt of this letter 
and thanked him for his interest. He states 



He emphasized 

that his letter to me was his own idea and he did not consult wit h 


SA CONDON or his wife before sending the letter 

is acquainted with me as a result of a speech I recently made be fore* 
the .American Lesion in Roswell. He feels thatf 



I discussed this matter 

previously aware of the Doctor 

doctor misunderstood his, wife in saving tha- 


the 



5 - Bureau 


4010 - 10 * 


2 - Albuquerque (1 ^67-56) Xp I * 3 ? 

TR ! f H ** ^ 

&N 1 Buy US. Savings Bonds Regularly on the Payroll Savings Plan 









The attached letter from| and the above 

information is furnished for the Bureau's consideration in the 
event the Bureau might desire to transfer SA CONDON to Albuquerque 
headquarters. The entire state of New Mexico is regarded as a b6 

healthy climate, however it is true that a large number of newcomers b7c 
to this state find they develop an allergy (myself included) who 
have never experienced allergies before'. Specialists attribute these 
allergies to dust, prairie bushes and weeds and various types of 
foliage including certain types of. trees. 

The following is submitted for the Bureau's consideration: 

1. SA CONDON could be transferred to Albuquerque headquarters . 

2. It will be necessary, to replace him promptly with a 
qualified Senior Resident Agent at Roswell. We have 

no experienced*; well qualified Agent readily available in the head- 
quarters city since almost one-half of our Agents are assigned to 
the ten resident agencies with the remainder in the headquarters 
city being relief’ supervisors, police instructors, accountants, sound 
men, first office Agents and^ dis cip linary cases. 

3. SA l I is alternate Senior Resident 

Agent at Farming ton , New Mexico. He entered on duty 

August 6, 1962. He is an 'excellent Agent and in my opinion well 

dent Agent at Roswell. It would be 
in the F armington\ Resid ent 

Agency where two Agents are assigned. SA | ~| is recommended 

as a replacement at Farmington.’ He entered on dqtjl March 21, 1966, 
and is in his first office. He would be working under the Senior 
Resident Agent at F arming ton who is an experienced and capable Senior 
Resident Agent. SA | [ has a fine educational background and in 
my opinion is believed well qualified to serve in a Resident Agency 
under the Senior Resident Agent. 

It is reco mmended. the B ureau transfer SA CONDON from Roswell 
to Albuquerque, SA | I from Farmington to Roswell as Senior 

Resident Agent and SA | from Albuquerque to Farmington, with 
changed headquarters , working under the Senior Resident Agent. 


qualified to serve as 
necessary, to replace 
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ROSWELL, NEW MEXICO ,82201 


OtoUrynpoIopy 

Endoscopy 

AHergy-Trtrarion 


30 December 1966 


MAin 2-0150 


Mr. Leonard JBlaylock, 

Agent-in-Charge , 

Albuquerque Office , 

Federal Bureau of Investigation 
Federal Building, 

Albuquerque , New Mexico 

Dear Mr. Blaylock: 

This is an unsolicited letter and one which I 
hope you will accept as simply concern for a patient 


I hope that this finds you well and that the coming 
year is a good one for all of us. We are still most grate- 
ful for your splendid address here. 





XTAZS 




■'-Pn - ['< r'Vfto 

J 

i f } 

FBI— ALP uwLERi 



January 20, 1967 
PERSONAL 


Mr. Joseph F.'Condon 
Federal Bureau of Investigation 
Albuquerque, New Mexico 

Dear Mr. Condon: 

I want to take this opportunity to extend to you my 
sincere congratulations on your Twentieth Anniversary with the 
FBI. In recognition of your faithful and devoted services I wish 
to present your Twenty-Year Service Award Key. 

Duringthe years you have been with us we have 
encountered numerous obstacles. Needless to state, the suc- 
cessful discharge of our responsibilities has been greatly 
facilitated by the unselfish cooperation of our industrious and 
trained personnel. The conscientious and painstaking efforts 
of our loyal associates such as you have brought about favorable 
solutions to our problems and have contributed much toward 
placing the FBI in the position of esteem which it holds today. 

my 

I hope you will be with o lr org^ilz^ionfoPnuiny ^ 
years to come. ' ■ 


nfoPmLny 



CD £■ 


With best wishes and kind regards, 

a, 


— CO W.W.J 


Sincerely, 

If. E3gar Hoover 




Enclosure i 

1- SAC, Albuquerque (Personal Attention 
LDH:klw /UtO a 

<4) - ; ft \sft& 


67r414041 i 


□ TEUTYPE TOI.lt a 






SAC, Albuquerqu^ 
Director, FBI 


January 3, 1967 
PERSONAL ATTENTION 


SPECIALIZED TRAINING 

In accordance -with your letter of 12-28-66, Agents have 
been listed for consideration for specialized training as follows: 

General Police Instructors SchoohSA 

Fugitive School: Sa| \~1 ^ 


Fugitive School: SAl a 

7 " \i 

Cri min a l Informant School: SA Joseph F.I/Condon» 

, lA^L 

Burglary • Theft School: SA 

7H 

Kidnap, Extortion and Threat Matters School: SA 

These Agents should not be scheduled for any type of 
In-Service training pending further Instructions from the Bureau. 


LLDrjaW , 

1 - Trailing Division 

1 - Movement Unit 

( 6 ) 
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COMW^Sl— • 
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MAIL ROOM I 


jfT XEROX' 

TELETYPE UN 1 TL-J 










Mr. J. Edgar Hoover, 

Director, 

Federal Bureau of Investigation, 
Washington, P. C. 






2701 N. Orchard St. 
Roswell, H. M. 88201 
January 25, 1967 


Mr. To!$on„ 
Mr; DcLoiicX 
Mr, MohrXA 
Mr, W 
Mr,- 

han, 
urad,,, 

r. Gala 
Mr. Kasexu..*. 
-Mr. Sullivan,, 
Mr, Tavcl 
Mr; T^ottcr^ 
Tela, 

Mfcs HViiacs., 
Mias Gandy^ 


Dear Mr. Hoover: 

Please, accept my sincere, appreciation for your letter congratulating 
me on my - 20th Anniversary' in. the FBI . 

While twenty years seems. like a long tine, they have, passed very 
quickly due to the always challenging nature of the Bureau's responsibilities.! 
I have, thoroughly enjoyed ny experience with the Bureau, both in the. field J 

and at the Seat of Government, and. X will always' treasure the many 1 

friendships X have made, as a. result of ny employment with the Bureau. i 

It is ay sincere hope that X will be able to devote, many more i 

years of. loyal service to. the FBI under your outstanding leadership. | 


Sincerely, 




FD-Ui (R»t. «-!«-»}) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE* 


REPORT OF PERFORMANCE RATI 


Name of Employee: 


JOSEPH F. CONDON 


Where Assigned: 


ALBUQUERQUE 

(Division} 


ROSWELL RESIDENT AGENCY 

(Section, Unit) 


Official Position Title and Grade: SPECIAL _ AGENT, GS-13 


Rating Period: from 


4/1/66 


^ 3/31/67 


ADJECTIVE RATING: 


EXCELLENT E Tni«a?** 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


Rated by: 


Signature 


SAC 

Title 


3/31/67 

Date 


Reviewed by: 


Rating Approved by: 


Signatu 


Assistant Director rt 


Signature 


TYPE OF REPORT 


Official 
(3 Annual 


* ' r * i 

>: . JL % 


a Administrative 
HI 60-Day 
□ 90-Day 
CD Transfer 

\) m u> iHRv /v / 


(Rev, 11-4-4$) 


Home of Employee 


SA JOSEPH F. 


PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Hating Form No, FD+l$b) 

I F. CONDON 


RATING GUIDE AND CHECK-LIST 

Notes Only those items having pertinent bearing on employee's performance should be rated . AU employees in same salary grade should be 
compared, 

RATE ITEMS AS FOLLOWS: 

■ ■ "T . - Outstanding (exceeding excellent end deserving of specie! commendation). 

^mJcLw Excellent. 

w>,v - , ■ Sotl* factory (good or very good). 

— i, M Unsatisfactory. 

No opportunity to appraise performance during rating period. 

Guide for determining odjectlve rottngs 

1, “Outstanding* adjective rating requires (A) that all element* be 4* and <B> that each and every rated element be factually, justified by 
narrative details, including reasons for considering each worthy of Special CfemmeadMion and be attached to FIM 85a. 

2. Excellent,* “Satisfactory or “Unsatisfactory adjective ratings will depend upon the compos its result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated “Excellent" he must not bo rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated “Excellent" or “Outstanding’ on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated, 

A, Any J el^sM rated “Unsatisfactory" must be supported by narrative comments, 

B. An official r at ing of “Unsatisfactory" must be supported in writing stating (1) where in the performance is unsatisfactory, (2) .the facts 
of the (90-day) prior warning, and <3> the efforts made after the warning to help the employee bring his performance up to a satisfactory 



<9) 

£ UO) 

STUD 

- ^ ( 12 ) 


fr. U3) 

(U) 


level and must be attached to FD-I85a. 

, (1) Personal appearance. 

, (2) Personality and effectiveness of his personal contacts, 
r <3) Attitude (including dependability, cooperative ness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load). 

(4) Physical fitness (including health, energy, stamina), 

. (5) Resourcefulness and ingenuity. 

. <6> Forcefulness and aggressiveness as required, 

; (7) Judgment, including common sense, ability to arrive at 
proper conclusions* ability to define objectives. 

. ($> Initiative and the taking of appropriate action on own 
- responsibility. 

„ <91 Planning ability and its application to the work, 

: UQ) Accuracy. and attention to pertinent detail; 

:<U> Industry, including energetic, consistent application to 
duties, 

: (12) Productivity, including amoimt of acceptable work 
produced and rate of progress on or Completion of 
assignments, Also consider adherence to deadlines 
unless failure to meet is attributable to cause* beyond 
employee's control. 

. U3) 1 Knowledge of duties, instructions, rules and regulation* , 
including readiness of comprehension and “know how* 
of application, 

, (14) Investigative ability and results; . 

<2. <a) Internal security oases 

£.,<b) Criminal or general investigative cases 

tr (c) Fugitive Cases 

— £<d> Applicant case* 

■n* a, (e) Accounting cases 
. U5) Physical surveillance ability. 


(16) 

6. U7) 


( 21 ) 


* Firearm* ability. 

Development of informant* and source* of 
information. 

Reposing ability; 

. (a) 1 Investigative reports 

- ■ ■ g <b> Summary report* 

(c) Memo*, letter^, wire* 

< Cons ider : j£Lconci$ene * * ; .^clarity; 
-^^organization; ^.thoroughness ; 

is accuracy; ^adequacy and pertinency 
of leads; *j&administrative detail.) 
Performance as a witness, 

Exceptive ability; 

. . .r^ (a) Leadership 

b> Ability to handle personnel 
,^,<c) Planning 
, e, (d) Making decision* 

(£,.<*> Alignment of work 
— .<f) Training subordinate* 
g..<g) Devising procedure* 

-■■■«. ig., t <h) Emotional stability 

) Promoting high morale 
*m * ~E *mm <j> Getting result* 

Ability on raids and dangerous assignments; 

- & (»> A* leader 

A* participant 

Organizational Interest, such a* making of sug- 
gestion* for improvement* 

Ability to work rnader pressure- 
Miscellaneous. Specify andjtetel— . . 

Dictation *UHty\»ZEXCELLENT«. «... 


A. Specify general nature of assignment during most 'of rating period (such as security, criminal* applicant squad, or a* Resident Agent, 
supervisor, instructor, etc.); ■ n -.-,. r _ ir - r - rwi , r ----- , 


B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, spesk^r); n 

Investigator ___ 

C. U) I, eaployt« tot gea«sl «*»ig3jice&t wherever ce«<2* of s«mco require? ^Jn_._ (Tf *a,wer is not *ye»,* txplsin is narrative 

comments*) 

(2) Is employee avsilable for special assignment wherever needs 6f service require? XA£L-<If answer is not "yes," explain in narrative 
comments.) 

D. 1, Has employee had an abnormal sick leave record during rating period? _ NO a employee used more sick leave (including annual 
leave or LWOP for illness) during rating period than the amount of sick leave earned dining such period? ^NQ-.Of answer to either 
question i* *yes," explain in narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? jJH Ye* No 

If answer is “yes," personnel file must reflect the following: (a) Ha* valid State orTocal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING; 


EXCELLENT 

Outstanding; Excellent, Satisfactory, Unsatisfactory 


EMPLOYEE'S INITIALS 



FSD-USe (H- 27 - 54 ) 
» 




NARRATIVE COMMENTS 


1. PERSONAL APPEARANCE AND PERSONALITY : SA CONDON presents a neat* 

businesslike appearance, dresses appropriately, has a friendly 
personality and handles contacts in capable fashion. 


2- ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

He is well qualified to lead and participate in raids and 
dangerous assignments. He is well experienced in the apprehension 
of criminals. 


3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 

mm?HMANCELANB,§J.CK.,L!5.Aya. mF0RMA T> QN : 

SA CONDON is available for special assignment but not available 
for general assignment due to a health problem in his family, 
which resulted in his transfer to Albuquerque from Seat of 
Government . 

4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE. 

INCLMMO-ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 

SUPER V ISIO N REQUIRED; 

SA CONDON is Senior Resident Agent at Roswell, New Mexico, where 
three Agents are assigned. He handles criminal, general, applicant 
and security cases. His investigations and reports require a 
minimum of supervision and he is well qualified to handle the 
more complicated types of cases. He has .made consistent progress 
in his assignment as Senior Resident Agent. He is an approved 
Bureau speaker and has made several speeches in his territory 
and is effective and capable in this capacity. SA CONDON is an 
intelligent and capable Agent and discharges his responsibilities 
in excellent fashion. 

He has not been successful in recruiting an applicant 
during the rating period. 


i 


i 


i 


i 



nitials 


5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED ; 

None 

6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

None 


7. PARTICIPATION IN INFORMANT PROGRAMS : SA CONDON has continued to handle 

2 criminal informants during the rating period and has submitted 

3 PCIs for development. He has made substantial contributions 
to this program. 

8. TESTIFYING EXPERIENCE AND ABILITY: 

He testified twice beford the U.S. District Court, once before 
the Federal Grand Jury and on 8 occasions before the U. S. 
Commissioner. He makes an excellent witness. 

} 

9. ACCOUNTING INFORMATION: ■ ' ■ 

NA 


10- POLICE INSTRUCTION: 
NA 


11. RESIDENT AGENTS: SA CONDON is Senior Resident Agent at Roswell, 

where 3 Agents are assigned. The other two agents are relatively 
new in the service and SA CONDON has been effective in his guidance 
of the Agents in his territory. He is well qualified to serve in 
this capacity. 
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I nxtx als 


7 








12. .EXPERIENCE AND ABILITY AS INSPECTOR’S AIDE; 

i 

NA 

13. JEO BEIGN LANGUAGE ABILITY: 

NA 

Language in whirh prnfipjpnt. _ . .... --- - - - 

Completed language school Q'Yes Q No ■ 

Fluent in — language to»extent Agent can Jiandle typical investigative 

problems asTollows: (1) Conversation form QYes QJNo 
(2) Written form QYes Q No 

Evaluate language. proficiency in each phase as excellent, very good, good,, fair or 
unsatisfactory 

Language Read 1 Write Speak Understand 


Frequency , language ability used during rating period; 

Frequency of use of. - language ability anticipated during ensuing year: 


14. ADMINISTRATIVE ADVANCEMENT: 


(a) Agent is interested in administrative advancement. Q Yes 

(b) Agent is completely available for administrative advancement. Q Yes 

(c) Agent is considered completely qualified at present for 

administrative advancement, including experience, ability, 
personality and appearance. O Yes 

(d> If answer to <c) is “Yes," Agent’s qualifications. considered 
£3 very good Q excellent Q outstanding 

<e) If answer to (c) is “No," Agent considered to have potential 
for future administrative advancement. (If applicable, 
explanatory comments required.) Q Yes 


£3 No 
a no 


a no 


a no 


i 
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nrtials 



In Reply t Please Refer to 
File No* 


director 

rederai 'Bureau of love stigation 
United States Department of fustics 
Washington, D. D. 20 S 35 

©ear Sit: 

for inclusion in the fund to .be paid to th© designated beneficiary .of “any Special Agent of the P0I who has previously 
contributed .to this fund ,-and who dies from any cause except seif-destruction while employed -as a £>p?Cial Agent, .1 am for- 
warding herewith (by Check • Money Order) the sum of $10 # payable to $*A»i,$\, to b© included In sold fund* Payment will be 
made (of death by self-destruction aftet the A Cant has beeh a 'member of the fund fora continuous period of two years. It is 
Understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the foUowina manner. 

The director of the FBI will appoint .a committee which shall consider :aU matters pe*taining to the acquisition, safe 
keeping and expending :of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director 'of the Administrative Division of the P3I ©hall receive aU contributions and account for same to the 
Director. Upon the death of any Special Agent whg is a member of said’ fund the appointed Committee will consider the case 
and submit a recommendation to the Director as to its conclusions* Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $ ID , COP. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name (please type or print) 

Date 

Office of Assignment (or SOG Division) 

SA Josenh F. Condon - 

2/28/67- 

Albuquerque ...... 


Tit© following person is designated as my beneficiary for Special Agents Insurance Fund: 


Name (primary 

beneficiary: use given first name if female) 


Relationship 



- b 6 - - ... 

■ -Wife ...... 

Address 


1 ' b7C 


2701 N. Orchard St., Roswell. N. M. 


•* 1 Vi. V* UU* , Abvso V* « A 4 • an • _ 

Name (contingent beneficiary, if desired; use given first name if female) 

Relationship 

None - . . 



Address 


Do you desire to designate the above-listed beneficiaries ss the beneficiary and contingent beneficiary respectively of the 
jChas* S. Ross Fund ns well? £3J Yes Q No If not, the entire following portion toust be executed. 

The following person is designated as toy beneficiary under the Chas. 3. Ross Fund providing 31500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 


Name (primary beneficiary; use given first name if female) 

Relationship 

Address 


Name (contingent beneficiary, if desired; use given first name if female) 

Relationship 

Address 

Very truly yours, 

T' „i 

! 

c?* v ! f:-- , ' .vr-n n /-> 

_ - ’i ■ J<jO< 



J. uc'tuf I!;;;’;', C'roc'cr 


£7 


Special Agent 


Joseph F. Condon 


8-ecd 



Mr. Callahan 


April 12, 1967 


J. B. Adams 

RESIDENT AGENCY BlATTER 
ALBUQUERQUE OFFICE\ 


Purpose of this memorandum is toiconsider recommendation 
from SAC, Albuquerque, that SA Joseph F. Condon, Senior Resident Agent, 
at Roswell, Albuquerque, be transferred to headquarters to replace an 
Agent under transfer out and that SA Walter W. Smart, Jr. , under transfer 
from Little Rock to Albuquerque be transferred direct to Roswell Resident 
Agency to serve as Senior Resident Agent. Case load at Roswell Resident 
Agency of 100 investigative matters for three Agents justifies replacement. 

SAC noted that with transfer of SA John Joseph Mulhern to 
Minneapolis he is in need of replacement Agent who could handle sensitive 
security matters and he considers SA Condon as the best Agent to meet 
this need. SA Mulhern specialized in security investigations around 
Albuquerque involving delicate and sensitive matters. 

in recommending that SA Smart be ordered direct to Roswell, 

SAC was advised by SAC, Little Rock, that as Senior Resident Agent at 
Forrest City, Arkansas, SA smart was conscientious, hard working, got 
along well with others, and was regarded an InceUent Agent. He noted 
such transfer of SA Smart would keep expenses at a minimum. 

SA Condon EOD 1-20-47, is in GS-13, $16,457. Prior to 
transfer to Albuquerque 8-14-64 he had been assigned to Domestic Intelligence 
Division since 6-22-52. Services at the Seat of GovernmenLwere generally 
satisfactory although censured three times for errors in correspondence. 
During the same period he was commended 16 times, 6 of which were through 
superiors and afforded one incentive award and one quality salary increase. 
Performance ratings indicate SA Condon had an outstanding knowledge of both 
the theoretical and practical applications of Communism, which he effectively 
applied to his assignments. His transfer to Albuquerque was at his request 
for assignment to a Southwest office with a high and dry climate due to serious 

LDHiklw (5) 

1 - Movement 

JL- Personnel File of SA Walter W^Smart, Jr. 

Personnel File of SA Joseph F^Jtondon 

. (OVER) 

* v APR 18 1SS7 • ' ' 
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' Memorandum Adams to Callahan 
RE: Resident Agency Matter 
Albuquerque Office 


health problems involving two of his children who suffered from respiratory 
conditions and the third was developing such disorder. Services since 
assignment to the Albuquerque Office most of which was in Resident Agencies 
were satisfactory with no censures or commendations. Rated excellent in 
last annual performance report. Available for special but not for general 
assignment and overtime satisfactory. 

SA Smart EOD 8-4-47, GS-13, $15,113* Services entirely 
satisfactory having been commended on four occasions, three through 
superiors and afforded one incentive award. Rated excellent in last annual 
performance report, completely available and overtime satisfactory. 

Normally, SACs are expected to evaluate Agents for a period of 
time upon arrival in the office prior to recommending their transfer to a 
Resident Agency and, therefore, to transfer SA Smart direct to Roswell 
Resident Agency would be an exception. Xh this case, he has served well as 
a Senior Resident Agent in the Little Rock Division, SAC, Little Rock, has 
indicated he would serve ably at Roswell and this together with the fact that 
a direct transfer would be more economical dictates the advisability of 
approving the SACS recommendation. This action would permit transfer fef 
SA Condon from Roswell to headquarters city which would fill the need for 
an Agent to handle sensitive security matters there. 

RECOMMENDATIONS: 

1* That ww approve recommendation of SAC, Albuquerque, for 
transfer of SA Joseph F. Condon from Roswell Resident Agency to headquarters 
city at Albuquerque. 


I 

2. That we also approve recommendation of SAC, Albuquerque, 
for direct transfer of SA Walter W. Smart, Jr. , from the Little Rock Division 
to the Roswell, New Mexico, Resident Agency, where he is to be designated 
Senior Resident Agent. 


PERMANENT BRIEFS OF PERSONNEL FILES OF SA CONDON & SA SMART 
ATTACHED. 

# 2 ** 


j 


7 
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April 14, 1967 


Mr* Joseph :P* Condon 
Federal Bureau of Investigation 
Albuquerque, Mew Mexico 


CO 

CO 

( 

4 


s 

2 

r-i 

•cc 

8 

cu 

C 


Dear Mr* Condom 

Your headquarters are changed for official reasons from 

Roswell, New Mexico, to Albuquerque, ,New Mexico. 

effective upon your arrival there on or after this date. Travel and transportation 
expenses and applicable allowances and benefits for you and your dependents 
incidental to this transfer as provided by the Administrative Expenses Act of 
1046, as amended; Bureau .of the Budget Circular Number A-56, dated October 12, 
1966, and implementing regulations prescribed by this Bureau, shall be paid 
to you or on your^behalf. However, before these expenses can be paid by the 

J ivemment you must agree in writing (Bureau-Form FD-384) to remain with the 
ivemmentior one year following the effective date of the transfer. If you are 
ing.transferred to .a duty station outside the continental United States the 
||ritten agreement form FD-382 need only be executed. 

3j Very truly yours, 



Direct©,^ s 


vwm 

I mm 


1 - SAC, Albuquerque (Personal AUentlon)(Enclosures 2) Have SA Condon 
execute the enclosed Forms FD-384 and return the original and copy to the 
Bureau. Advise Bureau the date SA Condon reports to headquarters city. 
Based on Adams to Callahan memo 4/12/67, LDHtklw. 


MA$L ROOM 


TELETYPE UNttO 





4/7/67 




AIRTEL 


TO: DIRECTOR, FBI ATTN: PERSONNEL SECTION 

i 

FROM: SAC, ALBUQUERQUE (67-56) 

ROSWELL, NEW MEXICO RESIDENT AGENCY 
ASSIGNMENT OF AGENTS 

SA JOHN JOSEPH MULHERN is under transfer to Minneapolis , 

He Is a security Agent who specializes in security investigations 
in and around the University of New Mexico in Albuquerque, 
involving students and professors of security interest. This 
includes demonstrations , protesting the Viet Nan war by 
individuals in academic circles and becomes rather delicate and 
sensitive. 

Albuquerque is in need of an Agent with sufficient 
security background to replace 3A MULHERN in the headquarters 
city. 


Bulet 4/5/67 transferred SA WALTER W. SMART, Jr., resident 
agent at Forrest City, Arkansas to Albuquerque. I have con- 
ferred with the SAC at Little Rock who advises that SA SMART 
is Senior Resident Agent at Forrest City and that he is 
conscientious, hard working and gets along well with others and 
is regarded as an excellent agent* 

SA JOSEPH F. CONDON is new Senior Resident Agent at 
Roswell where three Agents are assigned. Prior to his transfer 
to Albuquerque he had many years experience In security matters 
of all types and has an excellent background in this type of work. 

He is regarded as the best replacement for SA MULHERN in Albuquerque 
on sensitive security matters mentioned above. 


RECOMMENDATIONS 




It is recommended the Bureau favorably consider trans- 
ferring SA SMART directly to the Roswell RA as SRA. This is 
suggested to keep expenses at a minimum in connection with his 
transfer. Roswell has 78 cases and 22 leads assigned totaling 
100 investigative matters. This represents 33 investigative 
matters for three Agents. 

5 - Bureau 
1 - Albuquerque/ ^ 


LB: fd (6) 





AQ 67-S6 


. It is recommended SA CONDOM be transferred from Roswell 
to Albuquerque headquarters city. 

f 3 

The Bureau’s favorable response would be appreciated. 


— 2 — 


f 


Mr. J. Edgar Hoover 
Director 

Federal Bureau of Investigation 
Washington 

D. C. 

Dear Mr. Hoover: 


2701 N.. Orchard 
Roswell, N. M* 
April 20, 1967 



u 


Mr. ToJson JL , 

Mr* 

Mr- 

lahas Jfel. 
Mri\ OnrswL^w— 

MA Ftlt 

Mr, Ga^e 

Mr. Rftgfra r 

Mr. Sx&lbrxn*^ 

Mr, Tav*1 

Mr. Trotter 

Tele, -i — -t -TT - 

Wiu Holm£3u~~» 

M l$S ?-r-crr-mr. 


I would like to express my sincere appreciation for the 
Bureau's consideration in returning me to Albuquerque in view of 
the family health problems we have encountered in Roswell, 

I would also like to assure you that I will make every 
effort to insure that my future efforts will repay this consideration, 
and 1 hope to be able to devote many more years of loyal service 
to the Bureau under your outstanding leadership. 


Sincerely, 
VLvjU* ^ 
Joseph F./fQndon 




10 AM26W 



? MAY 1 1967 


Routing Slip 
F»-4‘CR.e*- 1-26-6S) 

To: 

fXl Director 


, CRIMINAL INFORMANT 

CD$AC ■ Tltle I N-SERV I CE SCHOOL 

0ASAC — MAY 8-19, 1967 

□ Supv — 

Q A % enl 

a - ~ 

□ Clerk Re: 

ACTION DESIRED ' 

0 Acknowledged 0 Open Cose 

□ Assign Reassign Q Pr ®P ar0 cards ,/YX 

0 Bring file 0 Prepare tickler /7 1 

0 Call me O Recharge serials Vli -ZjT 

p*l Correct 1**1 Return assignment card Vtl* 

□ Deadl ine — Q Return fi le . ™ 

f*~) Deadline passed Q R®t° rn seriols 

0 Delinquent □ Search ond return 

f~) Discontinue O $® e me 

□ Expedite Q Send Serials ■ “ 

0 File " 

□ For information O S 01 *™’ new char 9® out 

0 Handle □ Submit report by . ■ 1 

□ Initial & return □ Type 

Q Leads need attention ■ /j 

PI Return with explanation or notation as to action taken. fj 

Re Bulet '4/20/67, instructing SA JOSEPHS. CONDON 
to lead a< one-hour .discussion of “Techniques in 
Developing New CIs and'PCIs," at the^aboveschooi. 
Attention inyited to Albuquerque airtel 4/17/67, 
pointing ait Bulet 4/14/67, transferred SA CONDON 
from Roswell RA to Albuquerque headquarters , where 
he will be assigned to^ security matters. AQ 
airtel recommended SAC 1 _ 


Q Open Cose 
Q Prepare lead cards 
f~] Prepare tickler 
Q Recharge serials 
Q Return assignment card 
Q Return file 
n Return serials 

□ Search end return 
Q See me 

□ Send Serials , 

to 

Q Submit new charge out 

□ Submit report by „ 

□ Type 


See reverse side 


Office 


67 : i v !0 


.f ' % r 1 f i f 


2 ,\,h 
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U«, ,J UJ. 


■? 


♦ _ r **■' 
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Name : JOSEPH 
EOD: 7/27/H7 
Veteran 


SAC BLAYLOCK: 

of his children which .resulted in his transfer from the Bureau 
to the Albuquerque Division. 

He is Senior Resident Agent at <Roswell, New Mexico, 
where three Agents are assigned. 

He presents a neat, businesslike appearance and 
dresses appropriately. He is fully capable of handling contacts. 

He is intelligent and has made steady progress since being assigned 
to Roswell, 10/19/65. He was relatively new prior thereto in that 
type of work, having served many years at Seat of Government in_ 
Domestic Intelligence Division. _ He handles all types of investi- 
gations except accounting. He is available for special assignment 
wherever needed, however his availability for general assignment 
is limited to a high, dry climate because of a serious health problem 
in his family. At present he is not interested in administrative 
advancement . 


. | 


Title : Special Agent 

Grade: GS-13, at $16,457 


F. fCONDON 
(Agent) 


SA CONDON is available [for special assignment but not 
for general assignment due to a family health problem 



Rating: Excellent 



ALBUQUERQUE DIVISION 
4/14/67 
LB: fd 



«.H0T KECOWED* 




INSPECTOR K. Y 
(B. P. Fisher :wmj 


NSwhittaker 
^ 4/18/67) 


The Inspector concurs with the 
comments of the SAC. SA Condon 


is presently under transfer to 

headquarters city in Albuquerque per Bureau letter 4 / 14/67. SA Condon is 
well dressed and from an overall standpoint creates a very favorable impression. 
He continues to express deep appreciation for his transfer from Seat of 
Government to Albuquerque due to the health of his children. He stated 
that he hoped that his transfer from Rqgvell to Albuquerque, New Mexico, 
will result in further inp rovement in their health. His performance and 
statistical' accomplishments, including active participation in the informant 
program, indicate that he is equitably sharing in the work load of the office. 


SA Condon is not interested in administrative advancement, is 
available. for special assignment, but not general assignment due to the health of 
his children. It is felt that his lack of availability for general assignment is 
justified. 


During the course of the inspection a substantive error (copy 
of write-up attached) was detected in a case assigned SA Condon. It involved 
failure to handle 8 fugitive leads in Roswell, New Mexico, for over 90 days 
and failure to indicate coverage of 2 additional fugitive leads in Roswell, New 
Mexico (120 days). 

Bureau instructions are that fugitive leads in Resident Agency 
headquarters are to be handled in 15 days. 

SA Condon explained he did not feel these leads warranted 
immediate attention since similar investigation by local authorities in Roswell 
had proven negative. He pointed out during the pertinent period he had spent 
24 days on other urgent investigative matters requiring road trips to Hobbs 
and Carlsbad, New Mexico. Regarding the two unreported fugitive leads, he 
stated that one was covered and was inadvertently not reported. The second 
fugitive lead was a neighborhood investigation where subject had resided less 
than 3 months and numerous inquiries by the Sheriff's Office lad been negative. 

SA Condon acknowledged his error in failure to handle this 
investigation in accordance with Bureau instructions and stated he would avoid 
such errors in the future. 


RECOMMENDATIONS: 


1. That SA Condon be censured for the substantial delay in 
handling fugitive leadjdf If approved, Administrative- Division will, handle. 

and for failure to report investigation. _ 


- 2 - 


CONTINUED - OVER 


• • 


2. Continue SA Condon in unavailable for general assignment 
status due to family health problems. 



3. Recommendations concerning supervisory personnel 
being handled separately. 



4. There is no SOG culpability in this case since the error 
coukt only be detected fy a review of the. field office file. 



- 3 - 



SUBSTANTIVE ERROR WRITE-UP 


'UGITIVE 



“AKA - 


UNLAWFUL FLIGHT TO AVOID 
PROSECUTION - WORTHLESS CHECKS 
OVER $25; WHITE SLAVE TRAFFIC ACT 
ALBUQUERQUE FILE 88-4140 
BUFILE 88-39777 


INSPECTOR This is .a pending case,' Albuquerque 

\ 7 is origin, assigned to SA JOSEPH 

F. CONDON (Roswell Resident Agency), 12/14/66, and supervised by 
ASAC MASON G. WORKING, 

r 

By letter dated 12/9/66 to the 

U, S. Attorney, Albuquerque, New Mexico, District Attorney PATRICK 
F. HANAGAN, Chaves County, New Mexico, advised local felony • 
warrant issued 9/5/66, charging subject with issuing worthless 
checks over $25. This letter indicated that subject had left. 
Roswell, New Mexico, and was last seen in Arizona. Bureau 
assistance requested in locating subject. On 12/15/66, , 
authorized .complaipt filed before U. S* Commissioner by SA JOSEPH , 
F. CONDON charging violation of Title 18, .•.Section J.073, U. S, \'t' 
Code..,' A new 88 case was opened on this information , ‘Albuquerque 
origin , and was assigned to SA CONDON'. 

It is noted that prior to the ’ - 

opening of this 88 case, there was pending in the Albuquerque '. < 

Office a WSTA matter (AQ 31-1458) , Los Angeles origin, also 
assigned to SA/C0 ND0N. concerning the subject possibly transporting 

I interstate for purposes of prostitution. It 
appears from a review of the Albuquerque files that after the 88 
case was opened, all investigation to locate the subject was 
handled in this file. The WSTA case (31) was closed as there was 
no proof to substantiate the allegation. 

In connection with the unlawful 
flight matter, the Albuquerque Office by interoffice airtel 
dated 12/19/66, set forth leads to Butte, Denver, El Paso, 

Los Angeles, Phoenix, in addition to leads set forth for the 
Albuquerque Office. This airtel set forth 10 specific fugitive 

I 

ALBUQUERQUE INSPECTION 

4/21/67 

BPFzdac 

** !,0 l ^h s 



r 


leads for investigation in Roswell , New Mexico. 

Review of the file indicates that 
8 of the above Roswell leads were covered on 3/23 and 24/67 
and incorporated in report of SA JOSEPH F, CONDON, Albuquerque,’ 
dated 3/31/67. The file does not indicate that Roswell, 

New Mexico, leads to conduct neighborhood investigation at 306 
Broken Arrow and conduct inquiry at Walker Cleaners, West Fourth 
Street , haye been covered to date. 

It is to be noted that 8 of the 

fugitive leads in Roswell, New Mexico, were hot covered for more 
than 90 days and there is no indication in the file that the 
other 2 Roswell leads have yet been handled (120 days). 

* • < 1 

According to the Manual of 

Instructions, the deadline for covering these type fugitive leads 
is« JL5 days . ' 

EXPLANATIONS REQUESTED: 


SA JOSEPH F. CONDON 

SA CONDON is requested to explain 
the substantial delay in covering 8 fugitive leads set forth in 
Albuquerque airt el 12/19/66 and for failure to handle the 2 other 
leads set forth in this airtel. 


ASAC MASON G, WORKING 

ASAC WORKING is requested to explain 
why the above delinquency was not detected while supervising 
the case ^ ^ 

Comments of SAC requested. 


SA JOSEPH F. CONDON: With regard to the i nvestigation of 

4/26/67 JY I L aka. -FUGITIVE; 

JFC/gcp UFAP-WORTHLESS CHECKS OVER $25; 

WSTA; 00: Albuquerque, it is noted 
this case was opened and assigned to me on 12^14/66, based on a 
letter to the U.S. Attorney by the District Attorney at Roswell, 
New Mexico. Upon receipt of this case, I promptly discussed it 
with the U. S. Attorney on 12/15/66, at which time he authorized 
unlawful flight process and FBI case status form was submitted 
to U.S. Attorney on 12/17/66, along with Fugitive Form Letter to 
the Bureau on that same date. I conducted immediate investi- 
gation in the Roswell area to ascertain the subject's background 


\ 



> * . 
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and:by airtel dated 12/19/66, numerous fugitive leads were set forth 
for five auxiliary offices with appropriate leads being designated 
within- the Albuquerque Division at Albuquerque, Las Cruces, and 
Roswell, New Mexico. 


Fugitive leads designated for Roswell, 

New Mexico, where I am assigned as Senior Resident Agent, consisted 
of ten separate leads based primarily on information I obtained in 
my initial contact with the Chaves County Sheriff's Office at Roswell, 
New Mexico. These leads were basically interviews of persons 
previously contacted by the Chaves County Sheriff's Office in connect- 
ion with its efforts to locate the subject prior to their request 
for the unlawful flight process. 

I submitted an investigative report 
dated 1 3/31/67, setting forth the extent of investigation conducted 
in Albuquerque and that reported by six auxiliary offices. It is 
noted this case was maintained in a current status based on other 
investigation in the Albuquerque Division as reflected in airtels 
designated to auxiliary offices 12/31/66, and 1/28/67. 

The Inspector has specifically pointed 
out that eight of the fugitive leads in Roswell were not covered 
for more than 90 days and indicates that from the file the 'other two, 

. Roswell leads have not been handled to date. 

V * 


With regard to the eight fugitive .leads 
covered, it is 'noted that I conducted investigation on these eight be 
leads 3/23-24/67, and of the two additional leads, one was covered b7 
3/23/67, and was inadvertently not reported. This lead pertained* to 
Walker Cleaners, which resulted in the obtaining of negative informa- 
tion. With reference to the neighborhood investigation at | | 


] other inquiries determined that the subject had been in 


Roswell, for less than three months during the summer of 1966 , • and 
numerous inquiries in this neighborhood by Sheriff's Office personnel 
had been negative concerning any neighbor having close personal 
knowledge* of the subject or his wife. 


t ; I am fully aware of existing instructions 

relative to the covering of productive fugitive leads within the 15- 
day period; however, I did not feel that these leads warranted 
immediate attention since investigation by the Chaves Coynty Sheriff's 
Office in this area had proven negative as to subject's whereabouts. 

I fully realize the period from 12/14/66 to 3/23-24/67, is excessive; 
however, for a 24-day period during this time, investigative matters 
which I felt took precedence over this case required me to be on 
road trips- to Hobbs and Carlsbad, New Mexico. My delay in conducting 
investigation in this matter is regretted and every effort will be 
exerted to ..insure investigative matters of this type are handled 
promptly and thoroughly in the future. 


£ 


J 





ASAC MASON 6. WORKING: As indicated, this investigation was 

4/26/67 )/J opened and assigned to SA CONDON on 

MGW/gcp 12/14/66. The initial airtel submitted 

' S by him on 12/19/66, was approved by me 

and this case was placed on a -30-day tickler. The file in this case 
was reviewed 1/24/67, 2/24/67, and 3/24/67, and on each review, 
numerous interoffice communications were noted reflecting active 
investigation from the Albuquerque Field Division and auxiliary 
offices. On 3/24/67, I notified SA CONDON by routing slip to 
expedite submission of the report in view of the existing 90-day 
reporting rule. The report submitted by him 3/31/67, set forth 
results of investigation by the Albuquerque Division and numerous 
auxiliary offices. 

It is noted that between 12/19/66, and .! 
the submission of the report, 3/31/67, over 19 serials were filed, 
most of them being the results of active investigation by auxiliary 
offices and others designating l.eads to auxiliary offices submitted 
by SA 'CONDON* ' ' " 

This has been a fast-moving fugitive 
investigation and in view of its volume, the delayed investigation 
by SA CONDON was not detected during my monthly file review of 
this matter. It has been my practice in conducting such file reviews 
to alert Agents by routing slip op telephone call if needed for 
prompt coverage of fugitive leads with due regard to fugitive dead- 
lines. The delayed coverage of fugitive leads in this instance 
is regretted. Every effort will be made to insure that all such 
fugitive investigations receive prompt and thorough investigation 
in the future. 


SAC LEONARD BLAYLOCK: The above comments have been carefully 

4/26/67 o /L reviewed and the delay is regretted. The 

LB/jvp Jftd agent to whom this case is assigned is a 

veteran and experienced agent and should 
have initiated needed action without being prompted. This will 
be brought to the attention of all investigative personnel and close 
supervision given to matters of this type to avoid recurrences . 
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ALBUQUERQUE INSPECTION 
O&GEB/jvp 
M'/26'/67 




May 5, 1967 
PERSONAL 


Dear Mr. Condon: 

J 

The Inspection of the Albuquerque Division which was 
recently completed revealed that yon did sot adequately discharge 
your investigative respons ibilities in the TTniaerfni Plight to Avoid 
Prosecution case involving] I Yon permitted 

excessive delay to occur in covering certain leads in this fugitive 
case, investigation on one lead was notreported and no investiga- 
tion was conducted with regard to another lead. Your handling of 
this case was not In compliance with Bureau regulations. 


\ 

\ ■ ■ .. 

Mr. Joseph F» {cjiad on 
Federal Bureau of Investigation 
Albuquerque, New Mexico 




You wilt be expected hereafter to perform your duties 
in a more prompt and thorough manner so that criticism of this 
nature will not be necessary again. 


MAY 5 1967 


IMM-FBJ 


Very truly yours, 

& Edgar Hoover 


John Edgar Hoover 
Director r-zf 

rtrn « I Of 1 




1 - SAC, Albuquerque (Personal Attention) 
1 - Movement 

1 •> SOG Albuquerque Office Personnel File 
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Based on Albuquerque In^ecjtioi^ l^^org^el Write-up, 4-14-67, LB:fd, 
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, * StkTiC^i Form S3 * 

Btjtreaq of the Budget 
CIrcofer.A*32 (Rev.) 

REPORT OF MEDICAL EXAMINATION ^ 1 

* 

.ea— 109-01 

1 


1. LAST N|MC^rHR$T NAM^~ MIDDLE KAMI 

/ CONDON. JOSEPH F. 


4 , f-iOMj AOO^ESS (Mm&aj, street or RFD, cdy or low*, tone Stele) 

1309 Klrbyj H.E. 

Albuauerque , New Mexico 


7fttX I 4. AACt f 1 1 TOTAL Y£A*J GOVWNMCNT SWYICt 

Male 


12. DATE Of *1RTH /I.ia PLACE OF HATH 


2. GRAPE AND COMPONENT 08 POSITION 

SPECIAL AGENT 


3. PURPOSE OF EXAMINATION 

Annual 1 


U. ORGANIZATION UNIT 



'ATS Of HATH 

16 Mar 20 


New York, New York 


17. RATING OR SPECIALTY 


CLINICAL EVALUATION 


14. NAME. RELATIONSHIP AND ADDRESS OF N EXT OF KIN 

[Wife) 




16. OTHER INFORMATION 

! 


TIME IN THIS CAPACITY (.Total) 4 


LAST SIX MONTHS 


i lfflfflswmmmmmh 


It. HEAD. FACE. NECK. AND SCALP 


It. NOSE 


2$. SINUSES 


21, MOUTH AND THROAT 


'22. A A A$~GC N t*AL J 


23 , DRUMS (PerJoniUm) 


24 EYt$*GCNtRAL 


25 OPHTHALMOSCOPIC 


26, PUPILS (Equality and reaction) 


NOTES. (Dose riba every mb normality in detail Enter pertinent ifm number before esc h 
com ment. Continue in item 79 end use odd’itionst sheets it necessary.) > 




29. LUNGS and CWSfcT (Include breasts) 


2t. heart (Thrust, vxe, rhythm, sounds) 


50. VASCULAR SYSTEM (Varicosities, etch 


51. AftOMEN AND VISCERA (Include hernia) 


52, ANVS AND RECTUM 


33. ENDOCRINE SYSTEM 


51: G-U SYSTEM \ 


sbbse 


39. SPINE. OTHER I^USCULOSKEUTAL 


St. IDENTIFYING BO$Y MARKS. SCARS TATTOOS 


40, jSKIN. LYMPHATICS 


41. NEUROLOGIC <£«tttiAriwft Mi «m d*r item 7/) 


42j PSYCH IAT RIC {&&*</} e*t p*—*olitv tewieiie* I 


43 . PELVIC (Females only) (Check how done) 

I □ VAGINAL O RECTAL 


8 OCT 17 1367 


j 

^<3/385180 


1*0. Acne rosacea - moderately severe , limited to face 

1*2. Highly nervous & excitable, but no evidence of 
formal thoughts disorder or neurotic decompensation . 

(Continue in item 79) 


44 . CENTAL (Place appropr ate symbols above or below number of upper and lower teeth, respectively.) 

O— jftoloraWr teeth X~ *Minina teeth f ' IS X #)— Fixed bridge, brackets to 

b-Nonrestorsbli teeth XX J Replaced by dentures " include abutments 

R X | XL 

! 1 2 3 1 


31 30 29 23 27 26 25 



KMAXKS AND ADDtTIONAl OCNTAl 
DEFECTS AND DISEASES 

Exam l^pe 3 
Class 1 

Is Qualified H 


15. WUNAUStt: A. SPECIFIC GRAVITY 


*. AL3UMIN 


LASOtATOIT FINWRCS 


46 . CHEST X-RAY (Place, date, film number and result) 

KirtlandAFB, Hew Mexico 








































&rtTTMWmM 


MEASUREMENTS ANO OTHER FINDINGS 


Sft BUILD: SLENDER 

{Check one) 


BLOOD PRESSURE ( Am a 1 heart Uvet) 


RECUM« , 

BENT WAS.. 


HEAVY obese $*. tempi 


P ULSC Mm at heart level) 



B. Amu EXERCISE I C. 2 MIN. AFTER 1 0, RECUMBENT I E. AFTER STANDING 

I MIN. 


5S, DISTANT VISION 


COIN. TO 20/ 


ES* EX* j 



13k ACCOMMODATION 


RIGHT _ UfT 


W. FIELD OF VISION 


ft.* L* PftlSMDIV. 

T 


* COLON VISION {Tea used and read 0 


67. NIGHT VISION (ftfC *tt< Iti «0T«) 


B 

M 


PRISM CONV. 
CT 

* 


($. DEATH PERCEPTION 
{Tea uui and ecore) 

m 


M. ftEO LENS TEST 


UNCONNECTED 


CONNECTED 


70. 

HEARING j 


71. 



AUDIOMETER 




RlCfe WV 

- ^15 SV, 

- AS 


tso 

IM 

600 

at* 

1000 

ton 

2000 

*04$ 

9000 

*0*0 

4000 

40*0 

0000 

0244 

8000 

it** 

LEFT WV 

” /I5 SV, 

- /IS 

I22JSJ 

isa 


ESI ILK b hM NeUi hk*l hLLR 

- , 




72. PSYCHOLOGICAL AND PSYCHO MOTON 

{Teat used and tern) 


n. nous (animat, ano sjownoN-r ok witovM. HISTORY 2nd right to* injured - X-Ray negative for fracture 2 wekf 
ago - no canp., no seq. Xo oth*r significant interval medical history sine* last physicai 
examination. 1 


1 ( Vet additional theeta if leceiitry) 


74. Summary OF DEFECTS and DIAGNOSES {lia diognotet vtth turn nnmbae) 

#40. Acne Roeacea - moderately sever*. 
#71. 81ight hearing loss. 


I 


7S. NECOMMENOATlONSHruNTHEN SPECIALIST EXAMINATIONS INDICATED {Spcdff) 


77. EXAMINEE <OMcfc) j 

OK 1SOUALIFIEDFON Is quaUf ltd f or FBI Duty* 

ft O IS NOT QUALIFIED EON 


7$. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS SY ITEM NUMBER 


7 ). TYPED ON painted name of ph ysician 

ICAPT IBUUf MS 


SO. TYPED ON PAINTED tokt Of PHYSICIAN 

i 

t 


St. TYPED ON PRINTED NAME Of DENTIST ON PHYSICIAN {IndkaU wRfcA) 

I 


ttv TYPED ON PRINTED Name of REVIEWING OFFICER ON APPROVING AUTHORITY 


SIGNATURE 


SIGNATURE 


A. PHYSICAL PROFILE 


H 


ft. PHYSICAL CATEGORY 





NUMBER OF AT- 1 
T ACHED SHEETS 


* (Aft OOVIftMXIMT FtlXTINi Off* 1 1 IMS O— MSWO 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee - C0HD0N 1^- 

(Typ$ or print ) First * 

The following portions of the attached examination report form need not be completed: 


JOSEPH 


Middle 


2 

9 

62 

69 

3 

11 

65 

72 

4 

14 

67 

76 

8 

:i7 

68 



46. Is necessary unless facilities for affording same are not readily available. 

i , 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range <500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee Q i® not qualifiedfor strenuous physical exertion. 

To be Answered In the Case of All Male Employees and Male Applicants: 

.1, Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

<^fNo Q Yes If “yes” please specify defects. . . 

i ^ - 


2. Does examinee have any defects prohibiting safe operation of.motor vehicles? 

, Ci ' i ’ 11 i 1 

fS^No m Yes If “yes* please specify defects. , — — ' . . - . . . . 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 inithe other, corrected or uncorrected. Should examinee wear cor- 
rective 'glasses while operating a motor vehicle? EJJ'Yes O^o 
If recommendation is based on a< factor other than above standard, indicate basis . 



Height 


Desirable Weight Ranges for Males 


Small 'Frame ! Medium Frame ! Large Frame 



5’8” 


5’9” 


5’ 10” 


5’ir 


6 


6»r 


6 ’ 2 * 


6’3” 


6’4” 


6’5” 


4. Examinee’s frame is 


117 - 125 


120-129 


.124 - 133 


128-137 


132-141 


136 - 146 


140 - 150 


144- 154 


148 - 158 


.152 - 163 


156 - 167 


160-171 


169 - .180 


.123 - 135 


l 

126 - ,139 REC»U A 


130 - 143 


131 - 148 



134 - 148 


138-152 


148 to IB I SfkM m 


147 - 166 


142 - 156 

151 - 170 

146-161 

.155 - 175 

150 - 166 

160 - 180 

154 - 171 

164 - 185 

158-176 

169 - 190 

! ' - 

163 - 181 

174 - 195 

! 168 - 186 

178 - 200 

! 178 - 196 

188-210 

i - " 

! 182 - 202 

192 - 216 


medium Q l&rge 


5- Considering above weight table, th^exammee’s frame, and other individual physical characteristics, 
I consider his present weight Q3<S>atisfactory Q Excessive Q Deficient 


6- Under proper medical supervision, employee shouldSn lose 

oW 

Remarks: - — ... 


pounds 

pounds 




















































> 


Ffc-akS' £Hev, S-i$*e7) 



In Reply, Pleas* Refer to 
File No, 






UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


director 

Federal Bureau ot Investigation 

United States Department;©! Justice i 

Washington, 0, ,2C5'$$ 

Deaf .Sir: 

f*jOr inclusion 4ft the lund to be paid to the designated beneficiary .any Special Agent of ’the FBI who -has previously 
contributed to this fund On d 'who dies ,from ofty Cause except selves true Ugn while employed Os d special Agent, I am tor- 
warding herewith (by Check • Money Order) the sum Of $20, payable to S«AJ,F,, tg be included in .said fund, Payment will jb® 
made fOf death by self-dee true tfoftt aftef the Agent "has been a ftxe'fnjber Of the fund fof a continuous ’period pf two years. It Is 
understood and .agreed that the .sum tendered herewith is a voluntary, gratuitous '.contribution to s'aid fund which l understand 
is to b® administered In the fo.Ugwiftg manner, 

The Director .of the FBI will appoint a committee which shalKconstder all matters pertaining to the acquisition, .safe 
keeping and 'expending of said fund, which commute® will Recommend appropriate action to the director in pertinent matters, 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account fgrsame to the 
Director, 'Upon the death of any Special Agent who is a member of said fund the appointed committee win Consider the case 
and submit a recommendation to the Director as to its ^conclusions, Appropriate instructions win then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,00.0- "The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur, 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name (please type or print) 


Office of Assignment (or SOG Division) 


SA JOSEPH F. CONDON 

6/29/67 

ALBUQUERQUE 

The following person is designated as my beneficiary for .Special Agents Insurance Fund: 

Name (primary beneficiary: use given first 

name if female) 

i 

Relationship 

WIFE be 



Addr 

| .b7C 


1309 Kirby NE, Albuqueroue „ New Mexico 


Name (contingent beneficiary, if desired; use given first name if female) i 

Relationship 

-J L _ 1 

J 1 


Address 


'Do you desire to designate the abovedisted beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas, S, Ross .Fund as well? Yes Q No If not, the entire following portion must be executed* 

The following person is designated as my beneficiary under the Chas. S, Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents- 


Name (primary beneficiary; use given first name if female) 

Relationship 

Address 



Name (contingent beneficiary, if desired; use given first name if female) 1 

Relationship 

Address * 

i 

Psyxcnt Roco od 
Spcral Agents Insiiraccs Fend 

JUL 2 7:1657 , 

Very truly your,, 




. 1 , Edgar Hoover, Kronor 

7/ 

Spedi^I/^gent^ 




’F*D*J53' (Rev. 



• • 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL ^BUREAU OF INVESTIGATION 


In Reply, Please Refer to ' 

File No. 

* 

Director 

Federal Bureau of Investigation 
United States department of 7 usti.ce 
Woshingtoh, D. .C, 20535 

dear Sir: 

For laclusioh in the fund to Jbe paid to the designated beneficiary a* any Special Agent of the f 01 who has previously 
contributed to this fund and who dies ^rom any cause except self-destruction while employed as a Special Agent, 1 am fpr- 
wardind herewith (by Check** Money ’Order) the .sum of $ 20 , payable to SiA.l.P.* to be included In said fund. Payment will be 
made for death by ^elf-destruction after the Agent has been a member of the fund for a continuous period of two years, ft is 
understood and agreed that the sum tendered herewith Is -a voluntary, gratuitous Contribution to said fund which * .understand 
Is to ,be ^administered in the loUowing manner. 

The Director of the FBI will appoint a committee which shall :coh$tder ;all matters pertaining 1 to the acguialUon, safe 
beeping and expending of said fund, which committee will recommend appropriate action tp the Director in pertinent, matters, 
The Assistant Directo# of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special 'Agent who is a member pt said fund the appointed 'committee WJU consider the case 
and .submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be Issued to the Assist, 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum o< $ 20 , 300 . The liability 
of the fund shall not under any' circumstances exceed the amount of monies in the fund at the timeany liability shalloccur. 

execute in duplicate and submit bo th copies to the bureau 

Official Bureau Name (please type or print) 

sa JOSEPH ,F. CONDON . 

The following person is designated as my beneficiary for Special Agents Insurance F,und: 



Office of Assignment (orSOG Division) 

ALBUQUERQUE 


Name (primary' beneficiary: use given first name if female) 

Relationship 

t 


l-~- •- -- •- 


WIFE 

b6 

Address 

2701 N. Orchard, .Roswell, New Mexico 



b7C 

Name (contingent beneficiary, if desired; use given first name if female) 

[ Relationship 


A jj 

i- — 

i—i 




Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
* Chas, JS. Boss Fund as well? {Xj Yes "Q No If not, the entire following portion must be executed. 

'The following person is designated as toy beneficiary under the Chas, S. Kos* Fund providing $1500 death benefit to 
beneficiary of ogents killed In the line of duty, other than travel accidents. 


Name (primary beneficiary; use given first name if female) 

Relationship 


Address 

Name .(contingent beneficiary, if desired; use given first name if female) 

‘.Relationship 



Address 













008 0000 0000000 
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,* FO-27/ (Rev. 3-S-83) 

L OmOMAi fO*M MO, 10 

▼ MAY «t*a IWTtON < 

OtA OCN. MO. NO. tf 


' UNITED STATES GOVERNMENT 

Memorandum 


TO : Director, FBI 


FROM 


iLBUQUERQUE 

f) 

JOSEPH F.iJ>o: 


DATE: 10/12/67 


Attention! Personnel Section 


subject: SA JOSEPH F4J20ND0N 

PHYSICAL EXAMINATION MATTER 


i 1 Remylet — 

Q ReBulet - — 

Re physical examination 

Dental work was completed on 
Vision has been corrected to _ 


. Employee specifically instructed 


^ n ip/12 /67 by , j?AQ^ LE Q T ,-E r • yQNROY _ *h At he can operate a Bureau car 

<date> (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of Q chest X ray Q patch test Q urinalysis < Q »«rology were negative. 

Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are Q paid Q unpaid medical bills. 

Attached are Bureau of Employees’ Compensation forms ,y ; . — 

Physical examination reports are enclosed. 

Employee is scheduled for physical examination on - y m .. ■ -—■ ■■ . ... J . ... . ... . 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty ; ■■ 

Employee’s physical condition is — » ■ ■■ ■ ■ ■ 

UACB he is being removed from limited duty. 

UACB he is being placed on limited duty. 


R«mork$i R e item 59. SA CONDON is making an appointment to have 
his vision checked and/corrected to 20/20 in each eye. The Bureau 
will be advised when/this has been done. 


2 - Bureau (Enc/^SNCLOSUKL 
1 - Albuquerque A/#/ / 

(3) 


/ _ l ' 

']/ ? ( 


& 




( 

4 GCT 23 W 


oaoama oddd bod 


9010*t04 


FU-27/ (Rev. *3-6-63) 


OPfiOMM K>«M wo. 1« 
MAY Iff M IWTtOM 
OSA OCM. MO. MO. 17 


UNITED STATES GOVERNMENT 

Memorandum 


Director, FBI 


DATE; 12/4/67 


**OXirHWAC. ALBUQUERQUE (67-2177) 


Attention: Personnel Section 


subject.: S A JOSEPH F.OtONDON 

PHYSICAL EXAMINATION MATTER 


E H Re»ylet 

HI ReBulet 


Re physical examination — r ----- — - - ----- r - - 

Dental work pi nn. -- - - ----- — 

Vision has been corrected to ^„,2,n/2Q-. in— each^Qye ■« . «■*■■■■ • Employeespecificaliy instructed 

T 0 / 1 2 /_6 7 ky — SAC LEO E . . CONROY tw he can operate a Bureau car * 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of £3 chest X ray Q patch test Q urinalysis Q serology*^ere negative. 

Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are Q paid Q unpaid medical bills. 

Attached are Bureau of Employees’ Compensation forma - 


Physical examination reports are enclosed. 

Employee is scheduled for physical examination 
Physical examination report has been reviewed and initialed. 

Employee returned to active duty . 

Employee’s physical condition is ■ - . — — . ■ ■ , 

UACB he is being removed from limited duty, 

UACB he is being placed on limited duty. 


Remorks: 

1 - Bureau 
1 - Albuquerque 
/fd 
( 2 ) 


87-NOT RECORDED 

2 DEC ? 1967 il 




B£c 2 3 




3@i 


2-11 (Rev. 2-25*63) 


SAC Albuquerque 


2/20/68 


Director, FBI 


Joseph F.lCondon 
SPECIAL AGENT 

The above -captioned Special Agent attended the following training course(s): 
ervice: from 2/6/68 to 2/16/68 


In-Service: from_ 
f~~~l Criminal 


E0 Security 


Basic 

Advanced 


I 1 Accounting 

CHI Expert Firearms-Defensive Tactics 


The firearms scores should be entered on the individual field firearms 
training record (FD-40). The following grades were attained. 


Notebook 

Examination 

Shotgun Course #2 

Rifle 

Machine Gun 


14/25 

88 

83 


Specialized Training: 

Admin. Firearms: 


From 


FEB 2 01968 

COMM-fBf 


I COMM-fBf jk aSL , 

JOSEPK^S^&W 


MAEC JKXDMi 



OPTIONAL FORM NO. » 

MAY 19*2 COITION 

&$A FPMR (41 CFR) W1-U-* 


FROM 


subject: 


United states government 

Memorandum 


DIRECTOR, FBI 
? SAC, ALBUQUERQUE 

n 


date: 


3/28/168 


JOSEPH F.tQONDON 
SPECIAL AGENT 


The above Agent was transferred from the Bureau to/ # *7^ 
Albuquerque by letter dated July 24, 1964, due to a family, healtlr' 
problem for which his physician recommended a high, dry climate. 

I have been advised by SA CONDON that the change in climate has 
proved most beneficial and that he is deeply grateful to the 
Director for his consideration in helping to resolve this problem. 
For this reason, SA CONDON has not been available for general 
assignment . 

I have also been advised by SA CONDON that he now desires 
to declare himself available for general assignment in accordance 
with the over-all needs of the Bureau. SA CONDON has requested, 
however, that, in the event a transfer is contemplated, the Bureau 
give consideration to this family health problem. 




2 - Bureau 
1 - Albuquerque 
LEC : f d 
(3) 




fi 7~~ Jj t QjiJ-Z. 

'gearched 

9 APR 3 1968 



APR4 7 W 


Buy’V.S. Savings Bonds Regularly on the Payroll Savings Plan 



‘.Mt* " ■ 


ELECTION. DECLINATION. OR WAIVER 
OF LIFE INSURANCE COVERAGE 

FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM 


IMPORTANT 

AGENCY INSTRUCTIONS 
ON BACK OF ORIGINAL 


TO COMPLETE THIS FORM— 

FOLLOW THESE GENERAL INSTRUCTIONS: 

• Read .the back of the "Duplicate” carefully before you fill in the form. 

• Fill In BOTHCOPIESoftheform. Typeoruseink. 

• Do not detach any part. 


FILL IN THE IDENTIFYING INFORMATION BELOW (please print or type): 


NAME (test) 


(middle) 


DATE OF BIRTH (month, d*y, year) I SOCIAL SECURITY NUMBER 


COtJJJQM Jos 
EMPLOYING DEPARTMENT OR AGENCY 


ciS 3//4./>0 \Oll [/*• 1 ?3i7 

LOCATION (City, Stete, ZIP Code) — ™~**- 


?£j>eAAL /$uOJJ)0 of b)vES Al &A Q i>g 


. M. % 


MARK AN "X" IN ONE OF THE BOXES BELOW (do NOT mark more than one): 


fftark here — 
if' you 

WANT BOTH 
optional and 
regular 
insurance 


□ 

(A) 


ELECTION OF OPTIONAL (IN ADDITION TO REGULAR) INSURANCE 

I elect the $10,000 additional optional insurance and authorize the required deductions 
from my salary, compensation, or annuity to pay the full cost of the optional insurance. 
This optional insurance is in addition to my regular insurance. 


Mark here 

if you 

DO NOT WANT 
OPTIONAL but 
do want 
regular 
insurance 


DECLINATION OF OPTIONAL (BUT NOT REGULAR) INSURANCE 

I decline the $10,000 additional optional insurance. I understand that I cannot elect op- 
tional insurance until at least 1 year after the effective date of this declination and unless 
at the time I apply for it I am under age 50 and present satisfactory medical evidence 
of insurability. I understand also that my regular insurance is not affected by this declina- 
tion of additional optional insurance. 


Mark here 

if you 

WANT NEITHER 
regular nor 
optional 
insurance 


□ 


WAIVER OF LIFE INSURANCE COVERAGE 

I desire not to be insured end I waive coverage under the Federal Employees Group Life 
Insurance Program, I understand that I cannot cancel this waiver and obtain regular in* 
surence until at least 1 year after the effective date of this waiver and unless at the time 
I apply for insurance I am under age 50 and present satisfactory medical evidence of in- 
surability. I understand also that I cannot now or later have the $10,000 additional 
optional insurance unless I have the regular insurance. 


SIGN AND DATE. IF YOU MARKED BOX "A" OR "C", 
COMPLETE THE "STATISTICAL STUB." THEN RETURN 
THE ENTIRE FORM TO YOU R= EMPLOYING OFFICE. 


FOR EMPLOYING OFFICE USE ONLY 

(official receiving date stamp) 

i 3 1968 



ORIGINAL COPY— Retain in Official Personnel Folder 

^3^ 


See Table of Effective Dates on back of Original 

STANDARD FORM No. 176-T 
JANUARY 196$ 

(for vst only until April 14. 106$) 
176-101 



INSTRUCTIONS TO EMPLOYING AGENCY 


1. Who must file.— All employees not excluded by law or 
regulation from insurance Coverage, including those who 
have previously waived coverage, are required to com- 
plete and file Standard Form 176-T. Employees who are 
in the service on February 14, 1968, as well as those who 
are appointed after that date but before April 14, 1968, 
must file the form. 

2. Automatic cancellation of previously filed icaiv - 
er$.-~AU “Waivers of Life Insurance Coverage” (SF 53) 
on file are automatically canceled as of the first day of the 
first pay period beginning on or after February 14, 1968. 
Payroll offices are to begin regular insurance deductions 
on the automatic cancellation date for employees who 
do not file a new waiver, i.e., those who do not check box 
C of SF 176-T, on or before that date. 

3. Employees failing to file. — If an employee does not 
return a completed SF 176-T, contact him and urge him 
to do so even if he does not want optional insurance (he 
will, of course, be automatically covered for regular in- 
surance). .If he still fails to file SF 176-T by April 14, 
1968, or 3 1 days after appointment, whichever is later, 
file one for him as of that date: mark box B, and note 
in the space provided for his signature “employee con- 
tacted— failed to elect optional insurance.” See note 2 
below. 

4. Review of completed forms (a) Review both copies 
of the SF 176-T for legibility, completeness, and con- 
sistency. Reconcile with the employee any obvious major 


discrepancy such as a mark in more than one box. 

(b) If the employee marked box A or box C, make sure 
- the Statistical Stub is complete. Then detach and mail 

stubs, in a bundle, weekly to: 

Office of Federal Employees* Group Life Insurance 
(Statistical Study) 

4 East 24th Street 

New York, New York 10010 

(c) If the employee marked box B, detach and destroy 
the stub. 

5. Date of receipt and effective date.—( a) Stamp date 
of receipt by employing office in the space provided for 
this purpose on both the Original and the Duplicate. 

(b) The effective date is determined from the table be- 
low. 

6. Disposition of forms*— ( a) File the Original SF 
176-T in the official personnel folder in all cases. 

(b) Any necessary payroll change, with effective date, 
■ may be posted in the space reserved on the Duplicate 

for employing office. 

(c) The Duplicate may be destroyed, if no payroll action 
is required, or after the requirements of the agency’s 
payroll system have been met. 

7. Vse of SF 176-T. — SF 176-T “Election, Declination, 
or Waiver of Life Insurance Coverage” should not be 
used after the initial filing period (after April 14, 1968) . 
A revised edition will be available for use after that date. 


TABLE OF EFFECTIVE DATES 


DATE SF 176-T 
RECEIVED BY 

EMPLOYEE'S DECISION 

EFFECTIVE DATE 

(IF NO WAIVER, SF 53. IN EFFECT) 

EMPLOYING OFFICE 


OF DECISION 

OF DEDUCTIONS 


Elects optional (in addition to regu- 
lar) (box A). 

Coverage effective February 14, 
1968. 

Deductions begin 1st day of 1st 
pay period beginning on or after 
February 14, 1968. 

On or before February 14, 1968. 

Declines optional (but not regular) 
(box B). 

Declination effective February 14, 
1968. 



Waives regular (so ineligible for 
optional) (box C). 

Waiver effective last day of pay peri- 
od in which February 14, 1968 
falls. 

Deductions stop last day of pay 
period in which February 14, 1968 
falls. 


Elects optional (in addition to regu- 
lar) (box A). 

Coverage effective on date of receipt. 

Deductions begin 1st day of 1st 
pay period beginning on or after 
date of receipt 

After February 14 bat not leter 
than April 14. 1968. 

Declines optional (but not regular) 
(box B). 

Cancels previously elected optional 
(but not regular) (box B). 

Declination effective on date of re- 
ceipt, but employee loses auto- 
matic optional protection on Feb- 
ruary 14, 1968. 

Cancellation effective last day of 
pay period in which received. 

Deductions for optional stop last , 
day of pay period in which re- 
ceived. 


Waives regular (so ineligible for op- 
tional) (box C). 

Waiver effective last day of pay peri- 
od in which received. 

Deductions stop last day of pay pe- 
riod in which received. 


NOTES: 1. Because regular Insurance coverage and deductions are automatic unless waived (by checking box C), A and B elections do not affect regular Insurant# effectiva dates. 

2. An employee for whom the agency files $F 176-T because be failed to file Is deemed to have declined optional, but not regular. Insurance. 

3. An employee with an uncanceled waiver <$f $3) on file cannot ba Insured any earlier than the first day ha is In duty and pay status in a pay period beginning 
on or after February 14, 1968; filing of an $f 176-T before that data will not cancel an SF 53 any earlier. Deductions begin the day ha becomes insured. 

4. The effective date of regular (and optional* Insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day ha is in 
pay and duty status. Deductions are effective the sama day. 



2 
















■' 1.* 


FD-1SJ (Rev. *-18-63)' 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTI 


REPORT OF. PERFORMANCE1RATING 



Name of Employee: 


JOSEPH -F. {CONDON >, 


Where Assigned: -■ALBUQUERQUE. , ; 

(Division)' (Section, Unit ) 

Official Position Title and Grade: - SPECIAL— AGENT » __GS - 1 3 1 


Rating Period: from 4/1/ 67-, 


^ 3/31/68 


ADJECTIVE RATING:. . 

. . .EXCELLENT 

_ Imtials 


Outstanding, Excellent, Satisfactory, Unsatisfactory 



Rated by: 
Reviewed by: 
Rating Appftn 


Signature 

Signature 


4/5/6f 

[ Date 


Assistant Director APH IS- 1258'; 


Signature 


' :ty ESSS' 


C2 Official 

Annual 


. ,» a: •Administrative 

. L If X a: 60-Day 

/r. A >1T>„ :>£JV ■rzuStEW 


<#• 


« Numbdfed^ 

5 APR Xi TO 


^Separafioa from Service 
SieAi&l 


tO APR 1 81968 />Ji> 


0 ^ 


TXM^Sct (R#v. 


PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No* FD-l&5> 


Nome of Employee 


SA JOSEPH F. CONDON 


RATING GUIDE AND CHECK-LIST 

Notes Only those items having pertinent hearing on employee's performance should be rated . All employees in same salary grade should be 
compared . 

RATE ITEMS AS FOLLOWS: 

Outstanding (exceeding excellent and deserving of spe cial commendation), 

- Excellent. 

Satisfactory (good or very $podh 

^r ltlW Unsatisfactory. 

No opportunity to appraise performance during rating period. 

Guide for determining odjecttve rating: 

T« ‘Outstanding* adjective rating requires (A) that all elements be 4* end <B> that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special pommendatio^ and be attached to FD~185a. 

2. ‘Excellent.* ‘Satisfactory* or ‘Unsatisfactory* adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated ‘Excellent* he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated ‘Excellent* or * Outstanding* on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Any ed e^ n jl rated ‘Unsatisfactory* must be supported by narrative comments, 

8. An official rating of “Unsatisfactory* must be supported in writing stating (1) wherein the performance is unsatisfactory, (2) the facts 
of the (90-day> prior warning, .and <3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FJM85a. 


5 - ( 1 ) 
< 2 > 
SI <3) 


< 8 > 


Personal appearance. 

Personality and effectiveness of his personal contacts. 
Attitude Uncluding dependability, cooper&tiveness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load). 

Physics! fitness (including health, energy, stamina), 
Resourcefulness and ingenuity. 

Forcefvlness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 
proper conclusion*, ability to define objectives. 
Initiative and the taking of appropriate action on own 
responsibility. 

Planning ability and its application to the work. 
Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 
duties. 

Productivity, including amount of acceptable work 
prodded and rate of progress on or completion of 
assignments. Also consider adherence to deadlines 
unless failure to meet is attributable to causes beyond 
employee's control. 

Knowledge of duties, instructions, rules and regulations, 
including readiness of comprehension and ‘know how* 
of application. 

Investigative ability and results: 

»«« ■■€ ■<*) Internal security cases 
>.«»g.(b) Criminal or general investigative cases 
fc Fugitive Cases 
— £ Ml Applicant cases 
.». Q-<e) Accounting cases 
Physical .surveillance ability. 


(16) Firearms ability. 

< 17) Development of informants and sources of 
information. 

, CL (18) Reporting ability: 

-mJE. <a) Investigative reports 
i <b) Summary reports 
— -g- (c) Memos, letters, wires 

(Consider: .^^conciseness; jSLcUrity; 
^.organization; .^.thoroughness; t 
^g, accuracy; ^fcadequacy and pertinency 
pp of leads; jfcladmiaistrative detail.) 

(19) Performance as a witness. 

„ CL (20) Executive ability: 

1 (a) Leadership 

(b) Ability to handle personnel 
(c) Planning 
<d> Making decisions 
(e) Assignment of work 
<f ) Training subordinates 
<g) Devising procedures 
<h) Emotional stability 
<0 Promoting high morale 
(j) Getting results 

(21) Ability on raids and dangerous assignments: 


^ fe^(a) As leader 
g„,»(b) Aspartici] 


^ (b) As participant 

(22) Organizational interest, such as making of a«g- 
gestion* for improvement. 

- — C Ability to work under pressure. 


Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.); - -- r - , r , - r . r r . 1l T ... , — ir .. rrfri l .^ rl r n .- T - - n r T ,,s, r -, T 


8. specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): ^ 

Investigator 1 


C (1) I, employee «vail»ble for getnrr«l *ss igniaect wherever seed, of service require? YES.<If answer is sot “ye.,* explain is narrative 
comments.) 

(2) Is employee avsilable for special assignment wherever needs of service require? . .... <If answer is not ‘yes,* explain In narrative 
comments.) f 

D. 1, Has employee had an abnormal sick leave record during rating period? NO*,,.., 2, Has employee used moss sick leave (including annual 
leave or LWOP for illness) during rating period .than the amount of sick leave earned during such period? ^i.vL.(If answer to either 
question, is ‘yes,* explain in narrative comments.) 

E, Is employee qualified to operate a motor vehicle incidental to his official duties? ‘ KX Ves T ~ 1 No 

If answer is ‘yes,* personnel file must reflect the following: (a) Has valid State orlocal operator’s license for type vehicle he is to use* 
<b> Is physically fit to drive, (c) Past safe driving record OK or has parsed JBuresu road test. 


ADJECTIVE RATING: 


EXCELLENT ■ _ . 

Outstanding, Excellent 1 , Satisfactory, Unsatisfactory 


EMPLOYEE’S INITIALS 



rr 


•F©-U$c (Rev. 


$ 

NARRATIVE COMMENTS 



X. PERSONAL APPEARANCE AND PERSONALITY : SA CONDON presents a sub- 
stantial appearance ,' is always well groomed, has a friendly per 
sonality and handles contacts effectively. 


2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

SA CONDON has demonstrated his ability to lead and participate 
in raids and dangerous assignments. 


3. LIMITATIONS ON AVAILABILITY: PHYSICAL LIMITATIONS AFFECTING 

,EEBE2RMM!GlBi .A M SjCK .L gAY ]6JK£Q RM . A XlQJi! 

None 


4. TYPE OF GASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPER. V ISIQN3EQU.IRED; 

Since his transfer to headquarters city from the Roswell Resident 
Agency in May, 1967, SA CONDON has handled primarily security workj 
however, he has also conducted a number of general, criminal and 
applicant investigations. , He has demonstrated an ability to handle 
the more complicated types of cases with only average supervision. 
He is an approved Bureau speaker and is reportedly effective and 
capable in this capacity. 

Although SA CONDON is aware of the Bureau's needs for qualified 
applicants he has not been successful in recruiting an applicant 
during the -rating period. 


/ 



Initial 


• # 


5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

SA CONDON shared in a letter of commendation from the Director to 
personnel of the Albuquerque Office dated 11/9/67. 


6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY' UNSATISFACTORY ITEMS: 

(List items taken into consideration on rating guide and check list.) 

By letter dated 5/5/67, SA CONDON was censured for his -failure 
to adequately discharge his investigative responsibilities in an 
Unlawful Flight to Avoid Prosecution investigation, which 
deficiencies were detected during the. inspection in April, 1967. 
The deficiencies noted were taken into consideration in connection 
with items 9, 12 and 13 on the performance rating guide. 


7. PARTICIPATION IN INFORMANT PROGRAMS: During the latter part of the 

rating period SA CONDON opened for development 1 potential Security 
Informant and 1 Probationary .Racial (ghetto) informant. It is 
expected thajt SA CONDON will improve his accomplishments in the 
Informant Development Program in the near future. 

8. TESTIFYING EXPERIENCE AND ABILITY: 

During the rating ( period, he has testified before the U.S. Commissioner 
and the Federal Grand Jury and in prior periods has testified before 
the' U.S. District Court. He reportedly makes an excellent witness. 

9- ■ ACCOUNTING INFORMATION: 


NA 


io. p_oli ce .„ )NSTRUCT I QN;; 
NA 


11. RESIDENT AGENTS: 
NA 



f 


- 2 - 


12. EX 
NA 


Language in which proficient , ■ ■ ■ ■ ■ « 

Completed language school Q Yes CD No 

Fluent in y langma^A to extent Agent can handle typical investigative 

problems as follows: <1) Conversation form Q Yes £D No 

(2) Written form C3 ^ es QNo 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 


Frequency 


language ability used during rating period: 


Frequency of use of 


language ability anticipated during ensuing year; 


14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. Q Yes XX No 

(b) Agent is completely available for administrative advancement. Q Yes CD No 

<c) Agent is considered completely qualified aVpresen^for 
administrative advancement, including experience, ability, 
personality and appearance. Q Yes CD No 

<d> If answer to (c) is *Yes,* Agent's qualifications are considered 
Q very good CD excellent CD outstanding- 

(e) If answer to (c) is “No,* is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required.) ED Yes CD No 


< 'M fj' 


- 3 - 


FORM W4i (M4<(4) APPROVED COMP, 
yjg OF 

W'lJM 



.SOCIAL SECURITY NUMBER 


CODE -NATURE OF ACTION, 



$92* DUALITY INCREASE 
$93 - WITHIN GRADE INCREASE 


$94 -PAT ADJUSTMENT 


HAMM UYU I STEF OR RATE 


NOTIFICATION OF BASIC CHANGE 


$96* AOMIN, PAY INCREASE 

$9? « AOMIN, PAY DECREASE 

■ vl# 

OTMPECfFMMARKS) 


EFFECTIVE DATE lOATEOFlASTECUIV.INCfi, 



DATA ON UNPAID ABSENCE 





EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 


EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER, 


15 OCT 12 18 




JOHN EDGAR HOOVER PERSONNEL FILE copy 

DIRECTOR 











JPD^^ (Rev, S-IS-67) 


In Reply* Please Refer to 
File No. 





UNITED STATES DEPARTMENT OF JUSTICE 


FEDERAL BUREAU OF INVESTIGATION 



D irecto* 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, p. C. 20^5 

Pear Sin 

For inclusion in the fund to be P<*ld to the .deM gaated beueiictaty of 'any Special Agent Of the FBI Who has previously 
contributed to this fund and who -dies from any cause except sejf*destruction while employed a£ a special ‘Agent, 1 am for- 
warding herewith (by Check « Money Order) the sum of ,$?0, payable to S^A.t.F,, to be included in said fund. .Payment will be 
mad® for -death by seif-destruction after the Agent has been 'a member of the fund for a continuous period of tw'o years, it is 
understood 'and agreed that the sum tendered herewith Is a voluntary, gratuitous contribution to said fund which I understand 
Is to b® administered in the following manner. 

"the director lof the FfU wii| appoint a Committee which shall consider jail matters pertaining to the acquisition, safe 
keeping cmd expending of said fund, which Committee wJU recommend appropriate action to Ihe Director in pertinent matters, 
The Assistant Director of the Administrative Division of the FBI shall’ receive Oil Contributions and account for Same to the 
Director, Upon the death Of Ony Special 'Agent who is a member of said fund the appointed committee will Consider the case 
and submit a recommendation to the Director as tp its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing Mm to pay to the designated beneficiary the sum of $20,QQD. The liability 
.of the fund shall not under any -circumstances exceed the amount of monies in the fund at the time any liability shall occur, 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name (please type 'or print) 


SA 


JOSEPH F. CONDON 



Office of Assignment (or SOG Division) 

ALBUQUERQUE 


Hie following person is designated as my beneficiary for Special Agents Insurance Fund: 


Nai|- 


K->innfiei(i*w awift mifnih fi rst name if female) 


^^onship 


A<Wi | s 3 s 0 9 Kirby NE , Albuquerque, New Mexico 87112 


(contingent beneficiary, if d esired; use given first name if female) 


adress 


RMftUrtrtftMn 


Jo 6 , 

b7C 


Do you desire to designate the above-listed beneficiaries as the beneficiaryand contingent beneficiary respectively of the 
Chas, S. Rosa Fund as well? £53 Yes Q ^ T ° R not, the entire following portion must be executed, 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of ogents killed In the line of duty, other them travel accidents* 


! 


Name (primary beneficiary; use given first name if female) 


Relationship 

Address 

Name (contingent beneficiary, if desired; use given first name if female) 

Relationship 


Address 











i 




1 1 $8 

* 1956) 

Bureau of the Budget 
Circular A-32 (Rev.) 


• • 

REPORT OF MEDICAL EXAMINATION 


SI 


T NAMC*-FiR5T NAM|~ MIDDLE NAME 


ititUMnitKiasj; 


LWOMt ADDRESS <A*i tmber, street or RFiD* cky or tow n, tone and State) 

'09 -Kirby NE, Albuquerque, N.M. 87112 


9, TOTAL, YEARS GOVERNMENT SERVICE 


12. DATE Of BIRTH 

3/16/20 


IS. PUCE Of WRTH 

New York, New York 


13. IXAMIMNG FACILITY OH tX AMINE*. AND ADORESS 

Sandia Base Army Hospital 

17. RATING OR SPECIALTY 


88-105 

1A-O10S- 200*7002 


2. GRADE AND COMPONENT OR POSITION 

3. IDENTIFICATION NO, 


r 

1 3. FWW’OSf OF fXAMINATION 

ANNUAL 

3. OATt OF fXAMINATION 

10/7/68 

10. AGENCY 

PRT 

11. ORGANIZATION UNIT 

1 

i 

pi 4. NA~ME. RELATIONSHIP. AND ADDRESS Of NEXT Of KIN 

r===== 

wife, same as #4 


IE. other information 


TIME IN THIS CAPACITY {Total) 


UST SIX MONTHS 


m 


m 


CLINICAL EVALUATION 


19, KAO. FACE. NECK ANO SCALP 


IS. NOSE 


20. SINUSES 


21. MOUTH ANO THROAT 


22 £AR$-~&fNfftAL nt R (Auditor y 

< 4 . ttorntfOmnd 7t\ 


25. ORUMS {Perforation) 


f V f* wr»n ac*t-(v *nd rtfractu}* 

Z4. EYtS^ENtRAL 5R, OO 




NOTES {Desert bo every abnormality in detail. Enter pertinent item number before each 
comment , Continue in ttemTS * n<S use »<f<3ition»l sheets if necessary.) 


20. PUPILS (Equality and reaction ) 


27* OCUUR motility mov " 


29. LUNGS ANO CHEST (Include breasts) 


2S. HEART (Thrust, size, rhythm, sounds) 


30. VASCULAR SYSTEM (Varicosities, etc.) 


}1< ABDOMEN ANO VISCERA (Include hernia) 


p uma— 


33. ENDOCRINE SYSTEM 


34, G-U SYSTEM 


35. UPPER EXTREMITIES '* n °* 


67-*» 




37. LOWER EXTl^MlTlE$^wA^U»r^*) 


1 39. SPINE, "other musculoskeletal 


S. IDENTIFYING 800Y MARKS. SCARS. TATTOOS 


40. SKIN. LYMPHATICS 


41, NEUROLOGIC (Equilibrium Uat» %nd#f item ft) 


42. PSYCHIATRIC (Specify «** perronality dcriation) 


43. PELVIC (Females only) (Check how done) 
O VAGINAL □ RECTAL 


44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth . respectively.) 


9 OCT 29 1968 

It 




! £’ 


fccCswSL 


(Continue in item 73) 


0- Restorable teeth 

1- ~No'nrestortbte teeth 


, X~ Mi*sin0 teeth 
XXX— Replaced by dentures 


X&j — fixed bridge , brackets to 
include abutments 




UIQftATORY f HIDINGS 


43. URiNALYSISr A. SPEClf 1C GRAVITY 

• Mao- 

£222. — 

47, SEROLOGY (Specify test used and resu 

Cardiol ipin nicroflocc- 
non reactive. 


o micwscof. 0^2 epithelial 
F. 0 n<i/_HPP 

49. f KG 9 

49. BLOOD TYPE AND RH 


FACTOR 

WNL 

B-Pos. « 


49. CHEST X-RAY (Place, date, pirn number and result) SB AH} 70ct #68 J 


Hematocrit 48 Hemoglobin 15.^ 


L 


4 
































,s * 


1 


5|. HttGHT* . \ 

5» '4* . 

57. » 

A. |$YS. 1 

aTT,N<; jSSTg 

59. t 


52. WEIGH? 

55. COCO* MAI* 

54/COLO* EYES 

; i43' 1 

Gray , 

Blue 


MEASUREMENTS AKD OTHER flHOtHGS ■ 

SE/COCO* EYES : 55. WILD: 1 • . _ 

OsUNpE* Q MEDIUM O HEAVY OOSESE 


54. JTMPE*ATlf*E 

lV98;6 


sys. .136 * sys. 

.c 

iv* 

/ A \ SITTING J 

, [KArTE* EXERCISE |t. 2 MIN. AfTE* , 4 o. 1 *€CUM8ENT|| 

was. 82 IS”' w* T 

► STANDING 
<S min.) 

WAS. 1 " 

J M. 

? 

T 

DISTANT VISION 

60. 


retraction 

61. 

NEA* YISION 

70 «**.to»/ 20 

»Y 


s. 

- ox : 4?-i 

CO**. TO ' ^ 

.'70 com.to»v 20 

•Y 


i 

ox 4," -2 

CO**. TO t * f / 7' 


P*t$M Otv, 


PRISM CONV. 
CT 


, A \ - .PC 

\\' ’ r ' r " 


•1*^22!! 

* v V r 


^ ^ \ * v 


5). accommodation 

■ - -■ ^ ty y ~- ,T 

66. flELOOr VISION 


64. .COCO* Vision ( Test utei end remit) r 

Pseudo-achronatic^ltormA 1 __ r r 

65. DEPTH PERCEPTION 
; i i f UTest used tnd score) 

67. NICMT VISION {Test used tnd score) 

68. RED CENS TEST T ' 1 

a v 


UNCO**tCTCO ^ / 
co**ecteo ' L r ] ' 

69.* INT*AOCUCA*tEN$ION 

"V! 1 


HEARING 


PKtHt WY 

S 


/15 SV 

20 /l5 

/!5 SV 

20 m 


art^v /is sv „ A$ sSXZ . -j 

* f ■* _ ~ , , uet < 

7J.NOT£$ (Continued) ANOSlCWttCANTO* 1WTE*VAC WSTOftY 



250 ; .400 \ 

Wff , tit \ 

[ >000 \ 
tou 

‘ \ 
aoort 

•OiS 

[sooo 

i896 

4000 

1090 

0000 

t ^ I 

8000 

f/P« 

*I0HT 

UfT 


-40- 

O .—I 

20 .j 


■ ^ 

vv 


TV 1 

T nn 


r r^i v*tvwv*V"* 


\H{ rVj ' 


>• i ■* i> - < 

-V' (Use oddiiowU sheets if uecettori) 

74^. SUM MARY or DETECTS AND DIAGNOSES {List diatnoses with item Humbert) 



C&AaSLC^A. v~ C^£4£o f ± 

I _ Usu, 


75. *£COM MENOATIONS— fUATKCft SPECUCIST EXAMINATIONS INDICATED <Sp4cflV) 


77.! EXAMINEE (Cfc/ci) f !T< J • ^ * ’ ' ’ : 1 : .. T 

■ V i. I mm i V ■!■ % I » i uj i.i i .i i uii » 'nri A i r » y— ■ « i 4 * . » ■ 

7*. IT NoV DUAUf *CD. LIST DlSOUAUf YlNC DETECTS »V ITEM NUI* 8£* 


* r : a. physical pRorttf 

t" t— T “ rn r ~ T ~ r r 


) PHYSICAL CATEGORY 



80. TYPED O* PANTED NAME or PHYSICIAN 

•’•'f ’ ■ ,y /, * ’ , • * * ».r J 




82. TYPED ON PIHNTEO NAME OT *€V1CW1NG Of flCE* ON APPROVING AUTHORITY 












\ ? 


v ■ f ) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information, and Guidance of Medical Examiner 


Name of Examinee CONDOM - JOSEPH ..I ,’F. 

(Type or print) Last First & 

The following portions of the attached examination report form need not be completed: 


9 

62 


69 

11 

65 


72 

14 

67 


76 

17 

1 68 




46. Is necessary unless facilitiesfor affording same are notreadily available. • 

* f 'i 

i 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

j 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded, whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, .1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner .should answer the following question: 

Examinee bfe* a is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: / 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of .firearms? 




No Q Yes If “yes" please specify defects, 




3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/ : 100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? nfi Yes Q No 

If recommendation is based on a i factor other than arooW standard, indicate basis , 

n - u i u (\ iy y 


Desirable Weight Ranges for Males 


Height 

! Small Frame 

Medium Frame 

! Large Frame 

5’4” 

! 117 - 125 

123 - 135 

! .131- 148 

5’ 5* 

J 120-12a^ m Lmu - 139 

i 

1 134 - 152 

5*6” 

rvuv w 

| .124- 133 F 

5 * ' 130 - 143 

138 - 157 

5*7* 

! 128 - 13Tir.T 31 ' 

5 06 PH lS®- 148 

i 

] 143 - 162 

5’8’ 

! 132-141 

138 - 152 

1 

i 147 - 166 

XX 5’9* 

i ' 

! 136 - 146 

142-156 

i 1,1 

! 151 - 170 

5’ 10’ 

'l 

1 140 - 150 

146-161 

l 

! 155 - 175 

5’ir 

! 144 - 154 

150-166 

! 160 - 180 

6’ 

! 148 - .158 

154 - 171 

i " ' 

| .164 - 185 

6’1* 

i 152 - 163 

158 - 176 

i 

1 169 - 190 

6’2* 

! 156 - 167 

163 - 181 

i 

! 174 - 195 

6’3" . 

i 

! 160 - 171 

168 - 186 

i 

! 178 - 200 

6’4” 

! 169 - 180 

178 - 196 

! 188 - 210 

6’5 W 

'i : " 1 1 1 

! 174 - 185 

182 - 202 

11 I ' ' ' ' 

! 192 -216 


4. Examinee’s frame is Q smaU ^^medium Q large 

5. Considering above weight table, Uae examinee’s frame, and other individual physical characteristics, 
I consider his present weight fV Satisfactory Q Excessive Q Deficient 

6. Under proper medical supervision, employee should Q lose .pounds 


□ gain 


pounds 


Remarks: 


be 

b7C 



Signature or Mecncal examiner 




A 


Hill 























































□onoefoef naoo ■ soa 




rt>~ 2?7 (Rev, 3-e.e3) 
OfnoMAi roRM no. io 

MAY It 41 COITION 
OSA OfN. HO. NO. t? 


UNITED STATES GOVERNMENT 

Memorandum 


TO : Director. FBI 


FROM (^ sac . ALBUQUERQUE 

/' ') 

SUBJECT: SA JOSEPH F.( C 9 NDON 

PHYSICAL EXAMINATION MATTER 



■ DATE: 10/22/68 


.Attention; Personnel’ Section 


□ Remylet - - . 

□ ReBulet , ~ - - - 

Re physical examination - -- T T - - 

Dental work waa nrt - — -.r- - - 

Vision has been corrected to r . ~ - T - . Employee specifically instructed 

1 0/22/68 by SAC. JORDAN ■ ♦>»** he can operate a Bureau car 

<date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of JQ chest X ray Q patch test "Q urinalysis Q serology were negative. 

Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are Q paid Q unpaid medical bills. 

Attached are Bureau of Employees' Compensation r , r ---^ — - - - - 


Physical examination reports are enclosed. 

Employee is scheduled for physical examination r>n T 1ir 

Physical examination report has been reviewed and initialed. 
Employee returned to active duty ■ - - . , 

Employee’s physical condition is - : - 

UACB he is being removed from limited duty. 

UACB he is being placed on limited duty. 


Remorks; 


1 - Bureau (Enc 
1 - Albuquerque 
/fd 
(2) 




*‘ 1 , 



■ | ^I^tJ 

'I 





- 1 % 


F0-1*$ (R»t. $-16-53) 


'FEDERAL BUREAU OF INVESTIGATION. 
UNITED STAfES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 




Name of Employee: 


JOSEPH F. CONDON 


Where Assigned:- 


ALBUQUERQUE 


(Division) 


( Section , Unit) 


Official Position .Title and Grade: SPECIAL AGENT, GS-13 


Rating Period: from ..'ft/'l/S 8 


3/31/69 


ADJECTIVE RATING: -EXCELLENT,, 

Outstanding , Excellent, Satisfactory , Unsatisfactory 


Employee's 

Initials? 


Rated by: 




3/31/69 


Signature 


Reviewed by: 


Rating Approvedby: 


Signature 


Signature 


Title Date 

ag iTs 

7 mLbit^^zzf 
APR ,.J.. loco - 


TYPE OF REPORT 


IS Official 
fXl Annual 


Administrative 
Q *60-Day 
r? 90-Day 
o Transfer 

Q f Separation from Service 
O Special 


P.£-.U3a (Rev, 


Nome of Employee 


PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For us* us attachment to Performance Rating Pom No* FV~185) 

JOSEPH F. CONDON 


RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee *s performance should be rated . Alt employees in same salary grade should be 

compared . 

. RATE ITEMS AS FOLLOWS: 

......T... . Outstanding (exceeding excellent and deserving of specie! commendation). 

. E, . Excellent. 

■ Sot Is foe to ry (good or very good). 

-i*" 1 ,.* Unsotls factory. 

w.O No opportunity to appraise performance during rating period. 

Guide for determining odjective rating: 

1. •Outstanding"' adjective rating requires <A> that all elements be >+* and <B) that yach and every rated element be factually , justified by 
narrative details, including reasons for considering each worthy of SpeciaVOpjcoccoendati^ and be attached to FD-185a« 

2. •Excellent." ‘Satisfactory* or ‘Unsatisfactory* adjective ratings will depend upon the composite result of evaluating all rated elements 
1 rather than following any mechanical formulas; however, for an employee to be rated ‘Excellent* he must not be rated unsatisfactory on 

any performance evaluation factors on the rating guide and check-list and must be rated ‘Excellent* or "Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Any element rated ‘Unsatisfactory* must be supported by narrative comments, 

6. An official rating of ‘Unsatisfactory* must be supported in writing stating <1) wherein the performance is unsatisfactory, <2) the facts 
of the <90day> prior warning, and (3) the efforts made after the warning to help the employee bring hie performance to a satisfactory 
level and must be attached to FD-18$a. 


3 


CL. <4> 
C <5) 
& <6> 
2 (7) 



— us) 


Personal appearance. 

Personality and effectiveness of his personal contacts. 
Attitude < including dependability, cooperativeness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load), 

Physical fitness < including health, energy, stamina). 
Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 
proper conclusions, ability to define objectives. 
Initiative and the taking of appropriate action on own 
responsibility. 

Planning ability and its application to the work. 
Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 
duties. 

productivity, including amovmt of acceptable work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to deadlines 
unless failure to meet is attributable to causes beyond 
employee’s control. 

Knowledge of duties, instructions, 1 rules and regulations, 
including readiness of comprehension and ‘know how* 

Of application. 

Investigative ability and results: 

— & ' Internal security cases 

TI - £_ <h) Criminal or general investigative cases 

-tt F Fugitive cases 

t- g-fd) Applicant cases 

— «,jg„<e) Accounting cases 

Physical surveillance ability. 


=5 


£L m) 


Firearms ability. 

Development of informants and sources of 
information. 

Reporting ability: 

— & (a) Investigative reports 

— E (b) Summary reports 

— p (c) Memos, letters, wires r? 

(Consider: ^conciseness; «JbLclarity; 
-^organization; ^^.thoroughness; 
■^.accuracy; ^adequacy and pertinency 
of leads; JSLndministrative detail.) 
Performance as a witness. 

Executive ability: 

« Leadership 

f- (b) Ability to handle personnel 

t m Planning 

{ Making decisions 
I ■ Assignment of work 
f Training subordinates 
j Devising procedures 
J ihi Emotional stability 
| it ) Promoting high morale 
Getting results 

Ability on raids and dangerous assignments; 

A? As leader 

— t ,£=,<h\ As participant 
Organizational interest, such as making of *ug- 
gestions for improvement. 

Ability to work under pressure. 

Miscellaneous. Specify and rate: 

g DictatiQn.abiHty , „ - 


A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc,); ----- - - ^ - ■ - - : - 

Securit 


B. Specify employee’s most noteworthy speeUl teteat* (inch »s investigator, desk rasa, research, instructor, speaker): »„ . 


mpioyee s most notewon 

Investigator 


C. (1) Is employee available for general assignment wherever needs of service require? ££iL<If answer is not ‘yes," explain in narrative 

comments.) YES _ , , 

(2) Is employee available for special assignment wherever needs of service require? ———.(If answer is net ‘yes, explain in narrative 
comments.) 

D. I. Has employee had an abnormal aick leave record during rating period? 2. Has employee used more sick leave (including annual 

leave or LWOP fat illness) during rating period than the amount of aick leave earned during such period? (If answer to either 

question is ‘yes,* explain in narrative commenta.) 

E. Is employee qualified to operate a motor vehicle incidental to hi a official dutie a? }fn Yea O No ^ ... „ . * ^ 

If answer is ‘yea, " personnel file must reflect the following: (a) Has valid State orlocal operator a license for type vehicle he is to use. 
<b> Is physically fit to drive, <c) Past safe driving record OK or has passed .Bureau road test. 


ADJECTIVE RATING: 


EXCELLENT 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


EMPLOYEE'S INITIALS 


NARRATIVE COMMENTS 


? PJD-i$Sc <R*v. 


1. PERSONAL APPEARANCE AND PERSONALITY; 

SA CONDON is always well groomed, making an excellent personal appear- 
ance and possesses a friendly personality which is well received by 
his fellow employees and tie general public. 

2. ABILITY to PARTICIPATE IN RAIDS AND DANGEROUS-ASSIGNMENTS: 

SA CONDON is well qualified to lead and participate in raids and 
dangerous assignments. 


3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
JBEREORMANCE;. AND SICK LEAVE INFORMATION : 

None 


4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OP OVER-ALL PERFORMANCE 
INCLUDING ABILITY TO HANDLE COMPLICATED-INVESTIGATIVE MATTERS AND 
SUPERVISION REOyiRED: . 

SA CONDON xs assigned to headquarters city where he handles matters 
in the security field. He has demonstrated the ability to 
handle the more complicated types of cases with only average 
supervision. He is an approved Bureau speaker and is reportedly 
effective and capable in this capacity. He has an excellent 
knowledge of Bureau rules and regulations and is a loyal and 
capable Agent. During the rating period he has developed sources 
in the radical groups at the University of New Mexico campus on 
a high level and through the handling of his sources he has been able 
to furnish the Bureau on a nationwide level their activities. His 
performance in this regard merits a rating of Excellent. 

During the rating period SA CONDON has been successful in 
recruiting one clerical applicant for Bureau employment and 
is well aware of the Bureau's needs in this field. 



Initials 


M ** I »*» 


1 



t 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

. ' ) 

SA CONDON shared dn a general letter of commendation from 
the Director, dated 10/21/68. 

6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide. and check list.) 

NA , ■ 


7. PARTICIPATION IN INFORMANT PROGRAMS ; SA CONDON currently has assigned 
1 SI, 1 Racial Probationary (Ghetto) Informant and 2 potential 
Security Informants. During the rating period he submitted 1 SI, 

1 potential Security Informant* and 1 Racial Probationary (Ghetto) 
Informant. His participation is considered excellent. 

8. TESTIFYING EXPERIENCE AND ABILITY: 

Qualified; no testimony during rating period; 


9. ACCOUNTING INFORMATION; - 
NA 


10. POLICE INSTRUCTION; 
NA 


11. RESIDENT AGENTS; 
NA 



-2 - 
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* S* 


, \ t' 


1 




12. EXPERIENCE AND ABILITY AS INSPECTOR’S AIDE: 
NA 


13. FOREIGN LANGUAGE ABILITY: 

NA 

'Language 'in which proficient ■■ ..... . ; • 

Completed language school □ Yes f~l No 

Flnant-in . • - - language to extent Agent can handle typical investigative 

problems as' follows:- (1) Conversation form □ ^ es □ No 

(2) Written-form QYes JQ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

'Language Read Write Speak Understand 


'Frequency,, , language. ability used during rating period: 

Frequency of use of language ability anticipated during ensuing year: 


14. ADMINISTRATIVE ADVANCEMENT: 


(a) Agent is interested in administrative advancement. □ Yes SD No 

(b) Agent is completely available for administrative advancement. □ Yes □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. □ Yes □ No 

(d) If answer to (c) is “Yes," Agent’s qualifications are considered 
□ very good □ excellent Q outstanding 

(e) If answer to (c) is “No,” is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required.) □Yes □ No 



Initials 


- 3 - 


1 


TUT 

ATTHj administrative division 

f 3 

SAC, ALBUQUERQUE (1-118) 


*1/1/69 


•I ' 

S 

■ r-» 

cv, 


SATURDAY SUPERVISORS - 
ALBUQUERQUE DIVISION 

This .office desires to add the following two Special Agents 
as being qualified for Saturday and holiday relief supervisor 
duties * 


% i * 




SL; * 


SA-JOSEPH 

SA GAYLE K. HARZ 

SA MARZ previously served as a supervisor at the Washington 
Field Office and SA CONDON Served as a supervisor at the Seat of 
Government* Both have familiarised themselves with the operation 
of the Albuquerque Office ‘ and are qualified both from experience 
and background to act in the above capacity* 

! 

UACB, the following two individuals will be added to the 
list of qualified supervisors for Saturday and holiday duty. 




3 -- Bureau 
3 - Albuquerque (1 
FSPifd 
<6) 


- SA CONDON) (1 - SA .MARZ) 
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0 

2 

g 
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, RECEIPTFOR GOVERNMENT PROPERTY 

, FEDERAL BUREAU OF INVESTIGATION 
■ UNITED STATES DEPARTMENT OP JUSTICE 

1 1 '! 

' Date - 

;i certify that ! have Q received XSretorned the following Government property for official use: 

1 Zipper Brief Case (destroyed per r/s 6-13-69) 


II 


The f Government .property which you hereby ocknowledge 
1$ - charged -to you Ond you ore .responsible tor toking core 
of it ona returning it when Its use hos been completed* 


PP^fOT-MARK OR .WRITE ON IT OR MUTILATE , IT IN 

ms 3n®f.: 


Standard form 88 / 

{Rev, June WMfS 
.Bureau of the Budget 
Circular A-32 (Rev.) 


'PORT OF MEDICAL EXAMINATI 


I. U$T>tAMt-fHI|T ^AM|~MlOOtC NAME 

/ CONDON, JOSEPH F. 


A. HOfrtACDRESS (Number,, afreet or RF£>, city or town, State Grid ZIP Code) 

1309 Kirby NE, Albuquerque, 
New Mexico 87112 


8. RACE I 9. total years government service 

, t W L 


15. PUCE OF DIRT* > * 

New York, New York 


2. GRADE AND COMPONENT OR POSITION 

SPECIAL AGENT 


5. PURPOSE OF . EXAMINATION 

ANNUAL 


ss-iu 

BOB arfcronl Uo. 


3. IDENTIFICATION NO. " 

072-12-9337 


f. DATE Of tXAM NATION 

t 

10/23/69 


rsrr* 


It. ORGANIZATION UNIT 


12, DATE OF RIRTH 

3/16/20 


IS, EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

S ! andia Base? Army JJospital 


17* RATING OR SPECIALTY*^ 4 I 


CLINICAL EVALUATION 


1$. HEAD. FACE*- NECKBAND SCALjt. 


20. SINUSES t 


[ 14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN * 


wife, same as #4 11 



18. OTHER INFORMATION 

b7C 


TIME IN THIS CAPACITY (.Total) 


LAST SIX MONTHS 


NOTES. (Describe every eb normality in detail. Enter pertinent item number before each 
comment. Continue in item 79 en<f use additional » beets it necessary.) 


i ssmmm 



r f 


i' 

f V <T 


22 EARS^G£NF*AL {lnt * JU et C< t ** ai *' 1 WwWofl 


A > yr ^ 1 r emF.i ( < Fnnat wf.if* *wi wr/roet».ir 
mn4m %UmM 59 , &0 Mnd 6 - 7) 




f * f r '* 




2S OPHTHALMOSCOPIC 


2$. PUPILS (Equelltg end reaction) 


27, OCULAR MOTILITY j^STtSLS^ **"* 


2$. LUNGS AND CHEST (Include breasts) 


29. HEART (Thrust, size, rhythm, sounds) 


.50. VASCULAR SYSTEM ( VtrfcOfffftU, etc^ 


.51. AloOMEN AND VISCERA (Inclsde hernk) 




REC -13 




53. ENDOCRINE SYSTEM 


54. G-U SYSTEM 


.55, UPPER EXTREMITIES #/ 


58. FEET 


)7. uswc* txrKmmt<*Zp/X> 


58. SPINE. OTHER MUSCULOSKELETAL 


59 IDENTIFYING BODY MARKS, SCARS, TATTOOS 


40, SKIN. LYMPHATICS 


41, NEUROLOGIC £«•*« v-ndet item 7?) 


42/ PSYCHIATRIC .** j*»r*p*aAVy ) 


43, PELVIC (Females only);(pheck how done) 

. Q VAGINAL □ RECTAL 


44. DENTAL (Place appropriate sj/mbols above or below number of upper on$ lower teeth , respectively.) 

O^Restorable teeth X— Missing teeth , (6X8) * 

t~Nonrest07 able teeth XX Replaced by dentures 


# \m 2 / 


| StlSLOSUEl 


— fi-e/vJL 




(Continue /« nfem 79) 


(6 X8) ~ Fixed bridge , brackets to 
' include abutments 



3 4 5 


30 29 ZS 


45. URINALYSIS: A. SPECIFIC GRAVITY 


t. ALtUMIN ^0, 


C. SUGAR f Je 


10 11 J2 13 14 15 


2$ 25 I 24 23 Z2 21 


19 18 


LABORATORY FINDINGS 



1.013 


D, MICROSCOPIC 



44. CHEST X-RAY (Place, date, film number and result) $iiAH J QC t • 23 , 6 9 J 

Ess. Nog. 66235 jlto c hange fron Oct.7,1969. 


49. BLOOD TYPE AND RH SO. OTHER TESTS 
FACTOR 

Hematocrit 51$ hemoglobin -16.9 * 



































MEASUREMENTS AND OTHER FINDINGS 



ftLOOO RRESSURC (Arm cl kecri /ml) 


*. SYS, C. SYS. 

RECUM- STANCES “7 

BENT WAS* (5 ml*.) WAS, 



42. «rt#»WOWA (Specif Usance) 

cs* tx* 


4X accommodation 


RKWT im 


64. field or vision 




RlCH^^V 

urrW 


47. NIOMT VISION (feel **e4 ml icon) 


71. AUOtOM 


A* 5v 

20 

AS 

AS SV 

20 

AS 


MEDIUM 

HEAVY 

obese 

X 





RULSE ( Arm cl Aetrl 



C. 2 MIN. AFTER 

D. RECUMBENT 

E. AFTER STANDING 
) MIN. 


N * i 

« 



COM. TO 


COM TO 


ffttSMCONV. 

CT 


4$, DEFTH FERCEFTION 
(Till till ml wore) 

UNCORRECTEO 


CORRECTED 

44. RED UN$ TEST 

44. INTRAOCULAR TENSION 


AUDIOMETER 


■KiSIHHVSG 


72. RSYCH0L0C1CAL AND RSYCHOMOTOR 
** {TeXivtet $*4 wore) 


■ 


'* \ f 


73. pQTES (Contrn%ti) ANO SIGNIFICANT ON INTERVAL HISTORY 


$ ff&J- /}% J ry ( C/k eUliwal i1«fi y Mcawry) 


74. SUMMARY or DEFECTS ANO DIAGNOSES (JUaftfiof«om« wkk *em *«m6eri) - 

-T 3>Ru^0 — pajtJl . v 

-f" \Ava_t 4 ^ -^K. dAxJUM^ 

X-' to-^vu>UAr&~ 

,V *7_L - hM>A 


75. MCOM MCNDATtONS-TUATKtA SOCIALIST EXAMINATIONS INDICATED <Specfr) 




A. PHYSICAL fROnU 


77. examinee (C*eck) 


Vtpsrt ouautieo for - 
c r f GJ'« not ooxufit 


74. IT NOT OUAunCO, UST DISOUAUf YING DEFECTS IY ITEM NUMBER 

i *t s - , V r i t , 4 


74. TVNiD 0& RftlNTEO NAME Or PHYSICIAN ** 


42. TYFCO ON MINTED 4>£MCjOF/€VtfWtt£9 OFFICER ON AffftOVlNG AUTHORITY 

f . , ,i 


' r m 

" cT '* 

i* > 


I. PHYSICAL CATEGORY 



US. GOVERNMENT f*R!NYlN(JOfrJC£ f 1961-0-244 *1 4 















































FD-300 {Rev.-iV-i£m 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical. Examiner 


Name of Examinee CONDON ... . .JOSEPH . F .i 

(Type or print) Last First 

Thefollowing portions of the attached examination report form need not be completed: 


Middle 


9 

■62 

69 

11 

65 

72 

14 

67 

76 

17 

68 



45, 46 and 47. ^Required for all Special Agent applicants but not for any other applicant unless the 
examining physician deems one/Cwo or all three of the examinations necessary. 45, 46 and 47 
are required in examination of ^ny current employee. 

48. Not required unless examinee is oyer 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should 1 be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in -either ear in the conversational speech range (500, 1000, 

.2000 cycles). 

&• 

For All Examinees, .Whether Clerical or, Special Agent Applicants or Employees: 

The medical examiner should answer the.following question: 

Examinee a ,is not qualified for strenuous physical exertion. 

To.be Answered in the Case of ‘All Male Employees and Male Applicants: 

1. Does examinee. have any defects restricting or prohibiting his. participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

f4sNo' PI Yes If -yes” please specify defects. . 


I ^ | ( 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

Q 'Yes If ‘‘yes* please specify defects. 


3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/,100.in-the other, cone^ted or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? n^Yes Q No 
If recommendation is based on a factor other than aoove standard, indicate basis 

&&losqrs /, n . tli 464 l - / tf'Z 



Height 



5’ 10* 


5’ 11" 


6 


6 ’ 1 " 






6’4" 


6 



140 - 150 


144 - 154 


148 - 158 


152 - 163 


156 - 167 


160-171 


169 - 180 


174 - 185 


KfcU L) ADMIN, 

q T 

Desirable Weight Ranges for Males 


Small Frame ! \ 


117 - 125 ! \ 123 - 135 


120 - 129 


124-133 


.128-137 


126 - 139 


.130 - 143 


134 - 148 


5’8" ! 

I 132-141 

! . 11 i 

. . s *r ! 

t 

.136 - 146 


.142 -‘156 


146 - 161 


150 - 166 


154-171 


158 - 176 


163 - 181 


168 - 186 


178 - 196 


182 - 202 


Large Frame 

131- 

148 

134- 

152 

138- 

157 

143- 

162 

* ' 147- 

.166 

r 

* 151- 

J 

170 : 

155- 

175 

! - L 1 - - 1 ■' 1 11 

160- 

180 

t 

[ 164- 

185 

169- 

190 

i 

! 174- 

195 

[ 

178- 

200 

188- 

210 

192 - 

216 


4. Examinee’s frame is Q small £2 medium Q large 

5. Considering above weight table, Ihe examinee’s frame, and other individual physical characteristics, 
1 consider his present weight Q& Satisfactory Q Excessive 'Q Deficient 

6. Under proper medical supervision, employee should Q lose , pounds 

f~\ gain pounds 

Remarks: 


Signature of Medical Examiner 

Li Oct. NLn 
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FD-277 Jftev. $*6*62) 
Trno * IM VORM MO. 10 
MAY tf*2 eCHTON 
$JA 0€M. no. MO. 17 


UNITED STATES GOVERNMENT 

Memorandum 


FROM 


i Director, FBI 


DATE: 


10/31/69 


•}Lc. 


ALBUQUERQUE 


Attention; Personnel Section 


SUBJECT: SA JOSEPH F .£J20ND0N 

PHYSICAL EXAMINATION MATTER 


□ Remylet , T , . 

Q ReBulet - - ^ - - - 

Re physical examination — r 

Dental Work was rom plate it m . 

Vision has been corrected to 20/20 . Employee specifically instructed 

— 10/31/69 fry SAC .THOMAS . J ♦ JORDAN th*t he can operate a Bureau dar 

<date) (name of person giving instruction) 

only when wearing the necessary glasses* 

Results of £23 chest X ray ££] patch test Q urinalysis Q serology were negative- 

Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are Q paid Q unpaid medical bills. 

Attached are Bureau of Employees' Compensation forms ■■ — - -- •--- • - - --- — — ■ 


Employee specifically instructed 
that he can operate a Bureau dar 


Physical examination reports are enclosed. 

Employee is scheduled for physical examination A 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty — T - — r 

Employee's physical condition r ^ 

UACB he is being removed from limited duty. 

UACB he is being placed on limited duty. 


Remorks: 




1 - Bureau (Enc.-3) 
T - Albuquerque 
/fd 
( 2 ) 




fUKDLED SEPARATELY 


?! 


NOV 12&g 


FD-m (Rev. #-l«-6S) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


o 



Name of Employee: JOS EPH _ F .„CON DON 


Where Assigned: ALBUQUERQUE 

( Division ) 


(Section, Unit) 


Official Position Title and Grade: SPECIAL AGENT, GS-13 


Rating Period: from 


2/16/70 


AOJECTIVE. RATING: 


EXCELLENT . 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


Employee’s 

Initials 



Rated by: 


"Signature 


2/16/70 

Date 


Reviewed by: 


Signature 


Rating Approv< 


Jtefefcteht Oirei 

Title 


26 -m. 

•Date 


TYPE OF REPORT 


Q Official 
Q Annual 


~ 67-4 U±Q±1 Z ISL 

OTA 1 /ft Se&tChH Mm 1 

limm 6 MAR 4 1970 


Q Administrative 
Q 60-Day 
Q 90-Day 

,£2 Transfer of SAC 
"J CD Separation from Service 
KTI Special 




19710 

*t1 



FlM8$a<Rev, 11*10-69) 


PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form FD-IS5) 


Name of Employe - - -- JOSEPH t UJ«UUN 

Note: Only those items having pertinent hearing On employee's performance should he rated • AH employees in same fa/ ary grade should be 
compared* 

RATE ITEMS AS FOLLOWS: < See Manual of Rules and Regulations for detailed instructions.) 

— T — Outitftndiay (To warrant overall all rated elements must he +, and justified in writing J 

Excellent (Overall B must he supported by Rot + on majority of items , including important elements J 

Sotiifqctory 

- r —- llmMitfaetfliy (If any item so rated , overall adjective rating can he no better than Satisfactory J Any unsatisfactory item or overall 
Unsatisfactory rating must he supports din writing. 

yJSLm— No opportunity to appraise 


CONDON 


(UseiNK for Checklist - DO NOT TYPE) CHECKLIST AND NARRATIVE COMMENTS 

1. Person el appearance. 

tz % personalty and effectiveness of his personal contacts. 

■ „ n , /?... $, Attitude (including dependability , cooperativ*nes$, loyalty, enthusiasm, amenability , and willingness to equitably share work load), 

& 4. Physical fitness (including health, energy , stamina). COMMENT an limitations on availability, physical limitations affecting _ 
performance, and sick leave information* Has employee used more sick leave (including annual leave or LWOP 
for illness) during the rating period than the amount of sick leave earned during suc& period? (If m ye* m explain*) 

No limitations on availability, no physical limitations and 
has not taken more sick leave than earned during rating period* 


•MMuMl V. 

womCLm 8, 

. i mm, i ■>« 8. 

— 9. 


Resourcefulness, ingenuity, and initiative. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 
Planning of work. 

Accuracy and attention to pertinent detail. 


T r g 10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also Consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee’s control. 

g-, li< Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and *know how* of application* 
- T -= 12, Investigative results (rate applicable casts) A* Internal Security; *j£L B. Criminal or General Investigative; 


_iLc. Fugitive; n. Applicant; £?„ E. Accounting. 

Complexity of investigative matters handled; Q None Q Moderate 
Degree of supervision required: CD Above average fH Average "G 
COMMENT on type of work handed entire rating pericdand appraisal 


rjf Most complicated- 
yWnimum CD None 
of overall work performance: 


SA CONDON is a headquarters city Agent, assigned to matters in the 
security field. During the rating period he has developed sources 
in the radical groups at the University of New .Mexico campus on a 
high level and through these sources has been able to furnish the 
Bureau on a nationwide level their activities. He has the ability 
to handle “the complicated type assignments with a minimum of 
supervision. He is an, approved Bureau speaker and is reportedly 
capable and effective in this capacity. His knowledge of Bureau 
rules and regulations is excellent. He is a loyal and experienced 
Agent and I consider his over-all performance excellent. 


YES YES YES 

A- I® employee available for general assignment T — ; special assignment . j wherever needs of service require? 

B. Is employee qualified to operate a motor vehicle incidental to hi* official duties? fo Yes CD No ^ _ 

If answer i a “yes,* personnel file must reflect the following: <a> Has valid State orTocal operator’s license for type vehicle he is to use. 
<b> Is physically fit to drive, <c> Fast safe driving record OK or has passed Bureau road test. 

C* Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor , instructor, etc,): jr Security - Blirft ail- KpftAkP -tt — A?- — 

ruTKiA. EXCELLENT . CUP1 nYPC'tlKJITIAl c / M* 


ADJECTIVE RATING: 


Excellent, Satisfactory, Unsatisfactory) 


EMPLOYEE'S INITIALS 




1 




.4 


< Checklist and Narrative Comm eat* continued) 



13. - Firearm* 

14, Development of informant* end sources of information. COMMENT on participation in this, program. 


SA OONDON currently has assigned 1 Racial Probationary Ghetto Informant, 
1 PSI and 1 SI, all of which, he previously developed. I consider 
his participation excellent. 






Reporting: ( Con s ide r conciseness, clarity, organization, thoroughness, accuracy , adequacy and pertinency of leads, and 
^ administrative detail .) 

& n A* Investigative reports; Summary reports; C. Memo*, letters, wire* 

Performance a* a witness during rating period. £3 Excellent CD Satisfactory 

If none, ability based on past performance; {^Excellent Q Satisfactory CD No experience 

Executive evaluation (approved Supervisors, Relief Supervisors , Alternate Senior and Senior Resident Agents J 

A. Leadership /.F. Devising procedures 

B. AbiUty to handle personnel G. Promoting high morale 

C. Making decisions — /- -H- Getting results 

D. Assignment of work X , Furthering equal employment opportunity. 

-E. Training Subordinates 

Raids and dangerous assignments; a. As leader: 

Mis^llaneous. Specifyund rate: 

... P- Dictation; Applicant recruitment; Other — 

Police Instruction: £3 Qualified Q Participated Q Audited 

Foreign Language Ability: proficient fa - — -- — u**»*c*»/»i 



B. As participant 


Can handle typical investigative problems as follows: 


A. Conversation form . .... - ... , Excellent Q Very Good Q Good Q CD Unsatisfactory 

(language) 

B. Written form . Excellent ' Q Very Good CD 0°°d O E*i* C3 Unsatisfactory 

(language) 

Frequency — ... language ability used during rating period,,,. ... r ,, , ,, 

Anticipated use during ensuing Y+** -- — - - ------ — . 

22, Administrative Advancement: Q (Check block if not interested*) 

A. f~3 Yes £25 No Agent is completely available for administrative advancement, 

B. > CD Yes Q No Agent in considered qualified for administrative advancement, Including experience, ability, personality 

and appearance, 

C. If answer to B is *Yes/ Agent’s qualifications are considered CD Very Good Q Excellent Q Outstanding 
r EXPLAIN if interested but not now qualified* 


23, Number of Incentive Awards Commendations -JL received from Director. Suggestions submitted . 

24. CffNone. Disciplinary Action and Justification for any Unsatisfactory Items, (List items taken into consideration on Checklist.) 

A 



- 2 - 


EMPLOYEE'S INITIALS 
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’ FD-18S (R«r. S-16-6J) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


Name of Employee: JOSEPH F A CONDON 

' V/ 

Where Assigned: ALBUQUERQUE 

■ (Divi$ion) 


(Section, Unit) 


Official Position .Title and Grade: 


Rating Period: from 


3/31/70 


ADJECTIVE RATING: EXCELLENT 

Outstanding, Excellent , Satisfactory, Unsatisfactory 


Employee's 

Initials 



fe T. WHA 



4/1/70 


Rating Approved by: 



7 ' 


TYPE OF REPORT 

- Official REC-139h 

R*} Annual j 



SeaufH Administrative 


□ 90 -Day ° 

1 P£? ran#fer 

Itjj pCr So paration from Service 
~ Q Special 




i V.* 

FIM95* <R»v. 1-14-70) 

PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

' (For use as attachment to Performance Retting Form. FD-186) 

l 

Name of F*»piay»» JOSEPH — F» CONDON 

Note: Only those items having pertinent bearing on employee* * performance should berated . AH employees & same salary grade should be 
compared. 

RATE ITEMS AS FOLLOWS: ' ( See Manual of Rules and Regulations for detailed instructions.) 


__ Excellent (Overall E must be supported by Ear - f on majority of items , including important elements J 
M .Soti$foct07 

_Un satisfactory (If any item so rated , overall adjective rating can be no better than Satisfactory J Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writing. 

_No opportunity to appraise 


INK for Checklist - DO NOTTYPE) CHECKLIST AND NARRATIVE COMMENTS 

31. Personal appearance. 

^ 2. Personality and effectiveness of hi* personal contacts’. 

- , 3 . Attitude (including dependability, cooperativeness, loyalty , enthusiasm, amenability, and willingness to equitably share work load), 

L. 4 . .physical fitne** (including health, energy, stamina). COMMENT on limitations on availability, physical limitations affecting 

performance, and sick leave information. Ha* employee used more sick leave (including annual leave or UWOF 
for illness) during the rating period than the amount of *ick leave earned during such period? (If m yes explain.) 

No physical limitations and no limitations on availability; has 
not taken more sick leave than earned during rating period. 


Re sourcefalne**, ingenuity, and initiative. 

Forcefulness and aggressiveness a* required. 

Judgment, including common sense, ability to arrive at proper conclusion*, ability to define objective*. 

Planning of work. 

Accuracy and attention to pertinent detail. 

Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond .employee’s control. 

Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and “know how* of application. 
Investigative results (rate applicable cases) A. Internal Security; B. Criminal or General Investigative; 

_JLc. Fugitive; ,..€ l P. Applicant; Accounting. y / 

Complexity of investigative matters handled: Q None Q Moderate Most complicated. 

Degree of supervision required: fH Above average r*TAverage ® Minimum '□None 
COMMENT on type of work handled entire ratine nerioofand aoDraisafof overall work performance: 


3 Miwmum prone 
of overall work performance: 


SA CONDON is a headquarters city Agent, assigned' to matters in 

the security field. During .the rating nftriod hft has devftloned 

sources I 

on a high level and through these sources has been able to furnish 
the Bureau on a nationwide level their activities. He has the 
ability to handle the complicated type assignments with a ^minimum 
of supervision. He is an approved Bureau speaker and is 
reportedly capable and effective in this capacity. His knowledge 
of Bureau rules and regulations is excellent. He is a loyal 
and experienced Agent’. 


A* I» employ available for general a. signal not YES — ; »pecl«l assignment _Y.K>— '■ wherever ne«d* of service retire? * 

B. Is employee qualified to operate * motor vehicle incidental to his official duties? £Jt] Ves CD No. , . . 4 

If answer Is *yes,* personnel file must reflect the following: <*> Haa valid State oriocal operator’s license for type vehicle he U to use- 
<b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

C- Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor, instructor, etc.): +\r .7 .. . - 


ADJECTIVE RATING: 


EXCELLENT 

(Outstanding, Excellent ^Satisfactory, Unsatisfactory} 


EMPLOYEE’S INITIALS L 



<> i 


* f 




(Checklist and Narrative Comments continued) 



13- Firearms 

14. < Development of informants and sources of information. COMMENT on participation in this program. 


SA CONDON currently has assigned 1 Racial Probationary Ghetto Informant,, 
1 PSI and 1 SI, .all of which he previously developed* I consider 
his participation excellent. 


IS. Reporting; (Contider concitenttt, clarity, organization, thorough™* $, accuracy, adequacy and pertinency Of leadt, and 
administrative detail.) 

_j£_a. "Investigative reports; .*JsL».B* Summary reports; » C. ■ Memos, letters, wires 
13. Performance as a Witness. Q During rating period; fpBased on past performance; No experience. 

17. Executive evaluation (approved Supervisors,* Belief Supervisors * Alternate Senior and Senior Resident Agents .) 

A. Leadership F. Devising procedures 

B. Ability to handle personnel - — ^ Promoting high morale 

C. Making decisions Getting results 

D. Assignment of work . I . Furthering equal employment opportunity. 

E. Training subordinates 



Raids and dangerous assignments; A. As leader; 

Miscellaneous. Specify apd rate: 

w,.,. Dictation; Applicant recruitment; 


As participant 
►Other .. 


_£2L,20, Police Instruction: Q Qualified Q Participated £3 Audited 

JJA 21. Foreign Longooge Ability: i* . 

* Can handle typical investigative problems as follows: 


language(s). 


A. ywrm P") Excellent PH Very Good QGood CD Fair Q Unsatisfactory 

(language) 

B. — - — — - Excellent CD Very Good PH Good ■ P*1 Fair P*! Unsatisfactory 

(language) 

Frequency — - ability used during rating period . 

Anticipated use during ensuing year 


22. Administrative Advancement: f ZT (Check block if not interestedJ 

A. CD Yes CD No Agent is completely available for administrative advancement. 

B. £3 Yes CD Agent is considered qualified for administrative advancement,' including experience, ability, personality 

and appearance. . 

C. i If answer to B is *Yes,* Agent’s qualifications are considered CD Yery Good CD Excellent CD Outstanding 

E XP L A1 N if interested but not now qual ified. 


23. Number of Incentive Awards 0 Commendations received from Director. Suggestions submitted — Q. 

24. Disciplinary Action and Justification for any Unsatisfactory Items. £) None (List items taken into consideration on Checklist.) 


sx 

- 2 - 


EMPLOYEE’S INITIALS 


Form $$ 
Circular A*32 <Rcv.) 


ORT OF MEDICAL EXAMINATIO 


j r 1'WT NAMC«-rift$T NAM t»M tOPLE NAME 

\ COMMON- .TOfiPPH P. 


ADORES* (Number, itreei or ftfS, oty or <ow*. Stott and ZIP Coie) 

1309 Kirby NE 


t2. DATt or hath lj. Puet or *i*th 

3/16/20 New York, New York 

IS. EXAMINING FACILITY OR EXAMINE A, AND ADDRESS 

Sandia Base Army Hospital 

17.'kaVi"nsc>» skcwlty’T'’ ' < — 1> 


XAMINATIOI^ wMvaiNo ^ 

2. GRAPE AND COMPONENT OR POSITION | 5. IDENTIFICATION NO. 


S. PURPOSE OF EXAMINATION 


6. ©ATE OF EXAMINATION 


9. TOTAL YEARS GOVERNMENT SERVICE W* *<*&*$* 

military "" 1 L ^ 1 "T civilian " 2 3 r J FBI 


11, ORGANIZATION UNIT 


OF KIN 

rwife, same 


as S 4 

" 16. other ^FORMATION 
time IN THIS CAPACITY < Total ) 


EAST SIX MONTHS 


CLINICAL EVALUATION 

(Check each item in appropriate coP 
■ **mn ; enter ^NE * * // not evaluated.) 

s 13. HEAP, FACE. NECK AND SCALP ^ 

. IS. NOSE 

^ 20. SINUSES^ 

21, mouth and Throat 

22 EARS^tSCNrRAL C/ nt * ' ***«*•' J A ' 

» A*. vnti * p 70 mnd 7 1 ) 

V 21 ORVMS tfier/or^wJi) 

91 rvr <*-AfNf#AL (Kwtwl *nrf t*f*ocUon 

\ AT y, w< , jSP, go mnd < 77 ) 

2S OPHTHALMOSCOPIC 

26. PUPILS (Equal* y and react km) 

27. OCULAR MOTILITY 

„ '26. -LUNGS AND CKST (Include breasts) 
s 1$. wtkRt (Thrust,size, rhythm, sounds) 
t SO. VASCULAR SYSTEM (Varicosities, etc^ 
v «3l ABDOMEN ANQ VISCERA </ nc ^tfr hernia) 
l «■ ANUS ANQ RECTUM ; sa^jaa 
, S3, endocrine System 
S 4 r G^I SYSTEM 

' Is? SnRt XT ***"' 
TTfect n " 1 


WTES. (DescnS* fverr abnormality in detail. Enter pertinent item number before etch 
comment. Continue in item 7S and use additional sheets if necessary .) 


Jr-4/904/ ~ 

1 r ii / ^ 

7 0 C f 27 1970 


7^ 


|'33. SPINE, OTHER MUSCULOSKELETAL ”1 

[ 35. IDENTIFYING BODY MARKS. SCARS, TATIp^S ^ 

45, SKIN. LYMPHATICS f j 


41, NEUROLOGIC (£«Kth6r'i«m Umt* ttvm ft) 


42. PSYCHIATRIC (Sp+tify «** ptrtonahty dcviution ) 


43, PELVK j£ Females only) (Chech How done) 
Q VAGINAL □ RECTAL 



<0^ 



rcum 


( Continue in item 73) 


44. CENTAL (Place appropriate symbols above or below number of upper and lower teeth , respectively.) 

O—Peatorablc teeth X^ Miesina teeth (6X8) * 

t^Nonrestorable teeth r XXX~Replaced by dentures “ 


(6 X8) «m>Eixed bridge , brackets to 
include abutments 



2 

.3 

4 

$ 

6 

7 

* 

J 

to 

11 

12 

13 

14 

1$ 

jjL 


IT 

30 

29 

2$ 

27 

26 “ 

25 

24 

23 

22 ‘ 

21 

20 

19 

13 



REMARKS AND ADDITIONAL CENTAL 
DEFECTS AN© DISEASES 


UlORATOtY FINDnteS 


45. URINALYSIS: A., SPECIFIC GRAVITY 
», ALBUMIN Uf >g. 

C. SUGAR Ha« 


1,013 **■ CHCJT X -** Y (Place, date, film number and ««^MEDSB S OCT .12,70* 

M ‘ CROSCOP1 C 0-3 WBC/HPF <>6235; See X-ray slip. No evidence of active 


47. SEROLOGY (Specify test used and result) 

Cardiolipin microfloccu- 

. w, w ■ 

43. EKG 

49. BLOOD TYPE AND RH 
FACTOR 

50. OTHER TESTS 

i 

lation non-reactive. 

WNL 

B POS 

Hematocrit 50; hemoglobin 16.6 , 


6N0V3 I37D ^ 



$1. Kt&MT 

69” 


57. 


MEASUREMENTS AND OTHER FINDINGS 


54. COLO* EYES 55. fcJILD: .SLENDER | MEDIUM HEAVY ODESE 


Blue 


(CA«Jt oa«) 


KOOO PRESSURE (Atm at k£an level) 


SYS. ' C. $Y* 

““ STANDING TTTI t 


WAS. 76 


55. distant vision 


WCHT2Q/ 70 CO**. TO 20/ 


LETT 20/ 70 CO**. TO 20/ 


52. mETEROPHORIA {Specify distance) 

«• , ex* 


5X ACCOMMODATION 


right left 


55. FIELD OF VISION 


57. night VISION {Tett used and scare) 


70. 


RJGrtTWV 

LEF/wV 


HEARING 


A5 -SV 




20 .A* 


AUOIOMCTE* 


PULSE (Arm at heart level) 



PR ISM CONY. 
CT 


55. DEPTH PERCEPTION 
{Test used and scare) 


5$. *£0 LENS TEST 


UNCORRECTED 


55. INTRAOCULAR TENSION 



fUse 

V'f 

. J.OOO. 

/ “M, 

-88- 

^ i 

MOO 

- 

4000 

0000 

f*44 

5 n* 

*000 

csa 

5 

EM 

6 

10 


ESI 

r 

I£» 

LEFT 

5 

o 

0 

15 


45 


55 I 


72. PSYCHOLOGICAL* AND PSYCHOMOTOR 
E Tests used and scare) 


C* n * > 


( Use additional sheets it necessart) 


74. SUWMAAY or DEFECTS AND DIAGNOSES <£faf .ItytoMf tefc* item numbers) 


' , — /4-cxvtj^ * 

i /). a . ,i/ ft A ' r> JP Ak 0 IK /i a Aft . 


tc^\ a£ 


71 RECOMMl 


•URTKCR SPECIALIST EXAMINATIONS INDICATED (Specify) 


* ^ JL I M I t 1 $ 


77. EXAMINEE (Cfc<ck) I 

A^I$OWAUftfOPC*, Pj I* 
/ \0 fcNOTOOAUfrtCOFOR ’ 


# * i W ■-» ^ 


». PHYSICAL CATEGORY 


75. IF NOT OUAUflEO. UST DISQUALIFYING DEFECTS 5Y ITEM NUMSE* 





52/TYfED O^TFtNTED NAMEXy Rj^WlNGW ICE* 0* APPROVING AUTHORITY 




US GOVERNMENT PRINTING CfflCE 1 1%*-X>-294 *10 


1 . 

1 


1 ^ «./-* 















































FD-300 (Rev. 3- 27-69) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of MedicaLExaminer,. 


Name' of Examinee . CONDON - - - JOSEPH rj 

, (Type or print) Last First 1 

The following portions of* the attached examination report form need not be completed: 


JOSEPH 

First 


F«. \ 

Middle 


9 

62 

69 

11 

65 

72 

14. 

67 

76 

17 

68 



45* 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any. other applicant unless the examining physician deems one, two* three or all four of .the 
examinations necessary, 45, .46 and 47 are required in examination of any current employee- 


48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

% 

71. Audiometer examinations should foe afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants .for the Special Agent ppsition will not be accepted if the hearing 
loss exceeds-a 15 decibel avefage'in'either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees* Whether Clerical or Special Agent'Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee p is not qualified for strenuous physical exertion. 

To be Answered In the Case of All Male Employees and Male Applicants: 


1. : Does examinee have any, defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which mlght ehtail the practical use of firearms? 




Yes If lyes* please specify defects-. 

i 1 a * A 



2- Does examinee have any defects, prohibiting Safe operation of motor vehicles? 
^No Yes .If, .yes please specify defects. 


3. For safe driving ofmotor .vehicles, Civil'Service Commission requires distant.vision must test at 
least 20/40 in one eye and 20/100-in'the other, corrected or ungorreCted. Should examinee wear cor- 
rective glasses while operating a motor vehicle? jS jf Yes 

If recommendation, is based ’Cn*a'factor othej than ^above standard, indicate hagig - 


L ~7 - / "A Aio 


Height 






5U0* 


5’ir 


6’ 


6M" 


6 ’ 2 * 


6’3” 


6’4” 


6’5” 


De$irab(y : Weighiftange£)<6i Males 



120 - 129 


124 - 133 


128 - 137 


132-141 


136 - 146 


140-150 


!144 - 154 


148 - 158 


152 - .163 


156 - 167 


.160 - 171 


169 - 180 


174 - 185 


Medium Frame 


23 - 135 


130 - 143 


134 - 148 


138-152 


C 142- 156) 


146-161 


150 - 166 


154 - 171 


158 - 176 


163 - 181 


168 - 186 


178 - 196 


182 - 202 



Large Frame 

• 

CO 

148 

134- 

152 

138- 

157 

143- 

162 

147- 

166 

151- 

170 

155- 

175 

160- 

180 

164- 

185 

169 - 

190 

174- 

195 

! 178- 

200 

188 - 

210 

- 

192- 

216 


4. Examinees frame is Q small £$ medium □ large 

5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight nft Satisfactory n Excessive Q Deficient 

6. Under proper medical supervision, employee should Q l° se pounds 


CD S^in 


pounds 


Remarks: 























































ODDOBDS DQOO 


.FO-47? (Re». 

V *5 U ^ OMIOHM *©«M NO. 10 
MAY 1**2 ICMTtON 

: ; OlA OIM. MO. MO. If 


UNITED, STATES GOVERNMENT 

Memorandum 


TO : pirector, FBI 

ALBUQUERQUE 

/ \ I 

r\ a va AY tr^Y « ^ aa!» 


SUBJECT: SA JOSEPH F. 'CONDON 

PHYSICAL. EXAMINATION MATTER 


DATE: 


10/21/70 


Attention: Personnel Section 


f 7) ft**y*«t ^ - — -- - ^ - - 

f"*] ReBuIet - 

f ~1 Re physical ----- - -~l- 

IT) Dental work * was completed on — — - — ----- — --- -- . 

f~fl yiiion has been corrected to ^Q/2Q„ea^ ey& rT ^lth r _glasSfiSP^pinyftft specifically, instructed 

10/21/70 ty SAC WHALEY k . c „ 

<date) <name of person giving instruction) 

only when wearing the necessary glasses. 

Results of Q chest X ray patch test {TJ urinalysis serology were~negative. 

Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms* 
Enclosed are Q paid < Q unpaid medical bills. 

Attached are Bureau of Employees’ Compensation format ------ • - ----- _ . j . 


Physical examination reports are enclosed. 

Employee 1 is scheduled for physicalexamination on — - 

Physical examination report has been reviewed and initialed* 

Employee returned to active duty ? ----- -- - - - r — - - 

Employee’s physical condition's ------ — -- 

UACB he "is being removed from limited duty, 

UACB he is being placed on limited duty, A 


Remarks: 


' 1 


T - Bureau -(Enc.-3) 
T, - Albuquerque , 

7fd- , 

(2); 


ovO 




V 


5 - ■ ■ ( L •* *| 

& ’*f»l I 


6 N 0 V 3 1970 


FD-1SS (Rev. 8-18-83) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED .STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


Name of Employee: 


JOSEPH F. f CONDON 


. fck) 


Where Assigned: 


ALBUQUERQUE 

(Division) 


Official Position .Title and Grade: 


(Section, Unit ) 


Rating Period: .from 


4/1/70 


^ 3/31/71 


ADJECTIVE RATING: 


Rated by: 


Reviewed by: 


Rating Apw6vecR>y: 


a 


EXCELLENT , * . 

Outstanding , Excellent, Satisfactory/ Unsatisfactory 



Signature 


Assistant: Director 

Title 





H/l/71 

Pate 


TYPE OF REPORT 


g] Official? 
fXl Annual 

IE: 

mm 


8 APR 13 1971 


a Administrative 

PI 60-Day 
□ 90-Day 
y fT l Transfer 
TT; ] Separation from Service 
^ Cl Special 


APR^8>1 


m 


-f| - 





FD-1S5* (Rev. 5-J9-70) 

1 PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

CHECKLIST AND NARRATIVE COMMENTS 

1 (Ror use vs attachment to Performance Hating form RD+IS5) 

N,i»e,f f-,1.... JOSEPH F, CONDON, 

Note: Only those items having pertinent bearing on employee's performance should be rated , All employees in same salary grade should 
be compared* 

, RATE ITEMS AS FOULOW$: (See Manual of Rules and Regulations for detailed instructions.) 

-jr— OautaarfiBg (Jo warrant overall -h all rated elements must be+* and Justified in writing.) 

Excellent (Overall R must be supported by R or + on majority of items, including important elements J 
^ — Satiifagtery 

— Uo sotisfoctory (If any t item so rated , Overall adjective rating can be no, better than Satisfactory J Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writing. 

• P No opportunity to appraise. Sa Oth er responses, rise *X.* 1 . . 


(U$e INK for CfcecIclUt- DO NOT TYPE) RESPOND TO EVERY ITEM 

X. Personal appearance. 

2. Personality and effectiveness ot his personal contacts, 

-- -- , 3. Attitude (including dependability, cooperat ivene ss, loyalty, enthusiasm, amenability, and willingness to equitably share work toad)* 

n-i— 4, Physical fitness (including health, energy, stamina). Any physical limitations affecting performance? Q YeS ■ fQ NO. Has 
employee used more sick leave (including annual leave or RWOPfor illness) during the mating period than the 
amount of sick leave earned during such period? £[] Yes QJf*o« If answer to either is yes, explain. 


5, Resourcefulness, Ingenuity, and initiative, 

6, Porce fulness and aggressiveness *s re<juired- 

7, Judgment, including common sense, ability to arrive at proper conclusions, ability to define 'objectives. 

8, Planning of work. 

9, Accuracy and attention to pertinent detail, 

10, Productivity, including amount of acceptable work produced and rate of progress on Or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

IX. Knowledge of duties, instructions, rules and regulations, including readinessof comprehension and “know how* of application. 

12. Performance results (rate if applicable and mark others O) ^ A. Internal 8 ecurity; B. Criminal Or General 

Investigative; ^jL.0, Fugitive; D. Applicant; S?— E- Accounting; JT^LF. Other, such as Sipervisor. 

Comm eat on type of work handled entire rating period, including performance in other divisions, and appraisal of Overall work 
performance: 

SA CONDON is one of the most, experienced security agents in this 
Division, He works entirely in the security field and has done 
an excellent job in developing sources in the radical groups in the 'Un< 
iversity of New Mexico . Although he works security .matters, he 
has the ability to handle any complicated type case with the 
barest minimum of supervision* He is a loyal Agent whom I would 
not .hesitate to utilize on any dangerous assignment. 


Complexity of wetter, handled: f 1 None ft Moderate fX) Mo»t complicated 

Degree of supervision required: £3 Above average Q Average JQ Minimum £3 None 

A. I* employee available .vAereverneedaof feervice-retiuire for general aaaiesment? £JJ Ye» QNo Specie! assignment? QJYee r**1No 

B. Is Employee qualified to operate * motor vehicle incidental to hie official duties? (X] Yes £3 No 

If answer is *yes,* personnel file must reflect the following: (a) Has valid State or local operator a license for type vehicle he U to use. 
<b> Is physically fit to drive. <c> Past safe driving record OK or has passed Bureau road test. 

C. Specify general fcature of assignment during most of rating period (such as security, criminal, applicant ^squad, Accountant, or as Resident 

Agent, supervisor, instructor, etc.): SECURITY 

ADJECTIVE RATING: EXCELLENT EMPLOYEE’S INITIALS 

(Outstanding, Excellent, Satisfactory, Unsatisfactory ) 


EMPLOYEE’S INITIALS 


(Checklist and Narrative Comments continued) 

^ 13. Firearms. 

— (Z— 14, . Development at informant^ and source* of information. Comment on weaknesses pr justify limited participation. 

Purina rating period Awrfnpftd ... . prkt«aiUt informants- 

SA CONDON currently has assigned 1 SI, 1 racial ghetto informant 
under development and is developing three additional potential 
security informants* I feel his participation is excellent* 

p 

t / IS, Reporting (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy 'and pertinency of leads, and 

administrative detail J 

g- A. Reports; J5L. 0. Memos, tetters, wires . 

16. Performance as a witness, ;Q Ou^ng rating p eriod; , fX Based on past performance; £3 No experience. 

^ *7. Executive evaluation (approved Supervisors, Relief Supervisor*, Alternate Senior and Senior Resident Agents ; underline 

applicable J . 

■— j., A. leadership -./F. Devising procedures 

Abi 1 i ty to handle personnel G. Promoting high mor4e 

. , ri , L Making decisions , rriT / ^ 0- Getting results 

^.7 ft. Assignment of work / r - *- Furthering Cpued employment opportunity 

p Training subordinates - 

18. Raida and dangerous assignments; A, As leader; — ,vC-.B« As participant. 

^ ^ Miscellaneous. Specif/jtmd rate: 

^ Dictation; Applicant recruitment; Other ■ _ ■ ... ■ 

Police Instruction: Q Qualified Q Participated Q Audited 

NA 21, Foreign Loagsage Ability: in, , isngusceU), 

Can handle typical investigative problems as follows: 

A- Conversation form „„ — f"*1 Excellent Q Ve # Oood C 3 Oood CD CD Unsatisfactory 

,0. Written form ... Excellent Q Very Good CD Oood CD Fair CD Unsatisfactory 


18. 


language* 


Written form 


f*~] Unsatisfactory 


Prftrfi»nay-, T , Vr — ^ T lan fMSfa ability used during rating period , 

Anticipated use during ensuing wir .. . 

22. Admiaistrative Advancement: fXffChech block if not interested.) 

A. m Yes m No Agent incompletely available for administrative advancement. 

B. CD Yes Cj No Agent is considered purified for administrative advancement, including experience, ability, personality 

and appearance, 

C. If answer to B is “Yes/ Agent’s qualifications are considered CD Very Cood £D Excellent CD Outstanding 
Explain if interested but not now qualified. 


23. Number of Incentive Awards 0 , 

Commendations received from Director: Individual , , 

S uggestions submitted ^ , 

If none, check block g£}, 

24. Disciplinary Action arid Justification for any Unsatisfactory Items, gjQ None 
(hist items token into consideration on Checklist.) 


Through Superior 


EMPLOYEE'S INITIALS 


FD-208 (Rev, 5-18-68) 


P ERSON^ ^INFORMATION 
REQUEST FOR LEAVE 



NlfflA T 

Assigned 


DIRECTOR, FBI 

SAC, ALBUOUfiRQUE (67-2177) 

JOSEPH F. VCONDON 


DATE: 4/23/71 


Social Security No,^ 

1/20/47 


072-12-9337 


REQUEST FORLEAVE WITHOUT PAY 

twop from 


Hours of annual leave accrued 

Hours of sick leave (if applicable) 

Desires advanced annual leave in addition to LWOP 
□ Yes □ Ho 



ILLNESSES! Nature of illness: (Indicate extent of, description, and current condition under Remarks ) 

(Date of surgery and postoperative condition must be indicated under Remarks) 

r~1 Accident G3 Injury til Disease CD Operation 


Date sick leave commenced Date ceased active duty Expected date of return to duty 


Address: 


Confined at: Q Hospital Q Residence 


EMPLOYEE REQUESTS ADVANCED SICK LEAVE after accrued Q , si ek leave Q annual leave 


Employee has 


DEATHS | _ 


hours of annual leave and 


hours of sick leave (if applicable ) accrued. 


BO Father Q Mother Q Spouse Q Daughter 


_ C3 Brother □ Sister 


Name of deceased 

JAMES CONDON 


Employee's residence address 

1309 Kirby NE 
Albuquerque, N.H. 

87112 . 


PI Son O Other Relationship ...r 


Date and place of death 

4/23/71, New York City, NY 


If employee is leaving residence because of this death, what will 
f he his temporary address? 

c/o New York FBI Office 
9 ? 30 AN, 4/24/71 


Time and date of departure: zl 

Anticipated time and date of return: „ 


ADDITIONAL REMARKS AND/OR REASONS FOR REQUEST WHICH WILL BE GRANTED, UACB. 

1 - Bureau 

l f - Albuquerque <&£, . /2~- 

( 2 ) ii-30-b! 




















April .30, 1971 



> 



i 


0 ) 

.VQond 


Hr- Joseph ?.\gbni Ion 
federal Bureau of Investigation 
Albuquerque, stew Mexico 

Dear Mr. Condons 


1 want to express ray heartfelt sympathy 
to you on the passing of your father. 

It is hoped that you will find consolation 
in Knowing that the thoughts of your friends and 
associates In the FBI are with you* 

Sincerely yours, 

Edgar Hoover 

1 - SAC, Albuquerque (Personal Attention) 


SHG^A 

(4) 



1 


ToUon ^ 
ikillivAn 


Mohr . r . _ r 

Bishop -f, , n -- T 
OrsD< 

Callahan - r - , - — 
Casper , 

Conrad -j --- T - T 
Dalbey- ^,^ 


Felt 


MM 


Gale 

Rosen 

Tavel , 


Walters 


"$oy 

Room 

HoImeS - -jiTuf-r-r. 


^Gandy-^, 




* 

i 

* 


S 


f 


I 


r 
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UNITED STATES GOVERNMENT 


Memorandum 



TO : Director. FBI 

ALBUQUERQUE (67- 

SUBJECT: SA JOSEPH F o> NDON 
PHYSICAL CONDITION 


r KOM [S/m 


DATE; 8/30/71 


Attention: Personnel Section 


P Remylet 
□ ReBulet 


P Re physical examination , TI1I ,„- , 
p | Dental work was completed on 
p Vision has been corrected to — , 

— -by _ 



Employee specifically instructed 
that he can operate a Bureau car 


(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Q Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

f*"1 Enclosed physician's .statement indicates he is qualified for strenuous physical exertion and use of firearms, 
p Enclosed are Q paid Q unpaid medical bills. 

PH Attached are Bureau of Employees* Compensation forms. .. «... . »«—.»»■*, 


p[ physical examination reports are enclosed. 

m Employee is scheduled for physical examination on . 

P Physical examination report has been reviewed andinitialed. 

P Employee returned to active duty 

P Employee's physical condition is 


p UACB he is being removed from limited duty, 
Xffi fcACB he is being placed on limited duty. 


bo 

Jo7C 


R.morkss $A CONDON advised me that on arriving home on the evening 
of 8/27/71, he stepped out of his car, slipped and caused a hairline 
fracture of the outside bone of his left ankle. At first he thought 
it was only a sprai n and did not see a doctor until Saturday P.M. 

I advised him of the fracture and has placed 
ms anKie m a cast. It is not known when he will be able to 
return to work however, the Bureau will be kept up to date on 


developments , 

1 - Bureau (RM) 
1 - Albuquerque 
WTW:fd 

1 SEP 1 


fv 7- 7/ 


I Xem 








50>0-l04 
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OWlOWAl FORM NO. 10 
MAY |94| COtTtON 
OSA OCN. MO. NO/}? 


UNITED STATES GOVERNMENT 

Memorandum 


TO 


: Director, FBI 


FROM 


t ffc ALBUQUERQUE (67-2177) 

SUBJECT; SA JOSEPH F.QoNDON 
PHYSICAL CONDITION 


f~1 Remyjet . .. .. .. 

ReBulet 9/.10/.71 


DATE: 9/13/71 


Attention: Personnel Section 



HI Be physical examination T , - T n - r ■ - - - . 

PH Dental work was completed on - -- — - - • 

Q Vision has been corrected to --- ----- - — « Employee specifically instructed 

— hy n 1 — r --—- ■■ — -- - that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses, 

Q Results of Q chest X ray Q patch test £j] urinalysis Q serology were negative, 

TT\ Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
O Enclosed nre Q paid Qj unpaid medical bills. 

Attached are Bureau of Employees’ Compensation forms - - , - r -- — - - - - - 


n Physical examination reports are enclosed. 

D Employee is scheduled for physical examination on 

Physical examination report has been reviewed and initialed. 
Employee returned to active duty ^9 A7 /*7 1 ■■■ n. .. p. ■ IWW ■■■.-— 
rX Employee’s physical condition is ^ SAT-JS FACTORY* » 1 
Q X1ACB he is being removed from limited duty. 

D BACB he is being placed on limited duty. 


Remarks: * 

SA CQNDON's ankle is still in a cast and will be for another five 
weeks. Due to this fact and since his doctor has not released him, 
he is .-being continued on limited duty. When he is released by his 
phydcian, the doctor's statement will be obtained and forwarded to 
the Bureau. 



$ttAda*d Form 88 ^ 

Revised April 1963 
General .Services Administration 
. V^eragency Comm, on Medical Records 
F?MR lOUU.S09-i 


rEPORT OF MEDICAL EXAMINATICl 


t* LAST NAMC—FIRST NAMC~MtQQLC NAM( 

CONDON,. JOSEPH F. 


«. HOME ADDRESS (Number, street or PFD, city ot town, State uni ZIP Code) 

1309 Kirby NE 
Albuquerque, N.H. 87112 


7. SEX I. RACE ^ I ), TOTAL YEARS GOVERNMENT SERVICE 

* * M " 1 W° 


i). fuct or win* 


U, DATC or »;*TM 


New York* New York 


3/16/20 


1$. EXAM WINS fAClUTY OR EXAMINER. AND ADDRESS 

Occu pational health , *10 

■ 17* RATING OR SPECIALTY 


2. ORA DC ANO COMPONENT OR POSITION 

SPECIAL AGENT 


V nMWJSt OF CXAMINATION 

i 

*ITNESS-FQR-DUTY 


iuomanizahon wrr 


jcv- 

_^£ 


3. IDENTIFICATION NO. 

072-12-9337 


6. DATC OF EXAMINATION 

10/18/71 


,14; NAME. RELATIONSHIP, AND ADDRESS Of NEXT OF KIN 


wife 


IE. OTHER INFORMATION 
time IN THIS CAPACITY {Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION 




11 HEAD. FACE, NECK AND SCALP* l1 


IS NOSE 1 


20 SINUSES 


21, *I0UTH AND THROAT 


22 EAftS**G£NFftAL ttml A * Jt **** f *\<' 4 v4Unrn 


23. DRUMS '{Perforation) r ! 


Z*. EYEV-*OEN£*AL * ntUl9 eo #7) 


2$ OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


27. OCULAR motility 


21 LUNGS AND CHEST (Include breasts) 


29: HEART (Tkrwt, size, rhythm, sounds) 


30. VASCULAR SYSTEM (Varicosities, etc.) 


31, AODOMCN AND VISCERA (Include hernia) 




33. ENDOCRINE SYSTEM 


34. G-U SYSTEM 


35. yPPCREX tremities JJXJJ** * f 


36. FEET 


37, LOWER EXTREMITY 


38. SPINE, OTHER MUSCULOSKELETAL 


39 IDENTIFYING BODY MARKS. SCARS. TATTOOS 


40. SKIN. LYMPHATICS 


41, NEUROLOGIC ( t*mfm ttnfrr i trm 


42, PSYCHIATRIC (Sp*ti/ye*» penonalitit evolution ) 


43. PELVIC (Females only) (Check koto done) 
Q VAGINAL Q RECTAL 


NOTES (Oosertb* wry nbnofmstitx in detail. Enter pertinent item number before each 
comment. Continue in stem 79 end use additional sheets sf necessary.) 


V 1 * 

s ■* * -i , - 

=■ % ■;% * 

,V’ i” ■ * 


67-4* 

£>arc^fd 


&Klo 


Kumbered,=— 

; 221971 


S Uff£ 




swelling and 

37* Mild/liaitation of notion in left ankle due to 
* fracture of lateral malleolus in August 1971. 

^ , ■, I 

Lol Moderate acne rosacea of face* 


(Continue in item 79) 


AAj DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.} 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS ANO DISEASES 


Res tor able 
teeth 


k~il T 30 


N<m- 

restorahte 


teem oc at ov teJrh 

t 9 4 5 6 7 _ ♦ 


u 30 » 28 27 26 25 


i ” 


HriZTZ «i/S type 3 , , , 

* 1 &■ 3 B-g' - S -' v - w- fl 


24 23 


« x x t i )T 

10 11 12 13 14 15 16 


23 22 21 20 D It » 


UlOftATOftY flMOINCS 


45. URINALYSIS, A. SPECIFIC GRAVITY 


022 


D MICROSCOPIC 




49. BLOOD TYPE AND RM 
FACTOR 

50. OTHER TISTS 


ous ^ 

Hematocrit 5256 







































r - 


MEASUREMENTS AND OTHER FINDINGS 



51COLOR HAIR 

* * 54. COLOREYES 

55/fUlLD; 

: 13 U 

. * -.'Gray:; 

r felue 

£3 • JJ] MEDIUM Q HEAVY Q C6ESE 


56. TEMPERATURE 


r;*' ; 

**■: 152 

c *”l5o 

A. SITTING 

i.-AETER EXERCISE 

C. 2 M/hC AFTER 

D. RECUMBENT 

^ A€Cum< 
RENT 

w*. 98 

STANDING _4 

t <S nun.) WAS^QJj ; 

100 

-112 - 

- V. 8*8 • ,-«• 

„r80 • 


$7, * BLOOD PRESSURE (Am at hurt levet) 

x: T ' 

sitting ~Twa"v ^ 

«AS10Q ^ »€NT J WA ^ t 90 t > V 

5f. DISTANT VISION 7 * r 60. 

RIGHT#/ 5Q " ' TO 20/20 »Y 

LEFT#/ 50 '■ f ' T ^ <^710 20/ 20 »* 

62, kCTEROPHORIA (Spec#* 4vta*ce) 

£*• ,Q «♦ i -«.«. 

- - - 0*5 

66 . ACCOMMODATION 64. 

RI GHT T LEFT , 

66. moor VISION 7' .67, 


PULSE (Arm at heart level) 


61. NEAR VISION 

20/70 ' CORR. To20/30 BY 

20/100 cowt to 20/30 J7 


PRISM CONV. 
CT 


70. r 

RIGHT WV 


64. COLOR VISION (Tett %se4 and result) 

65. DEPTH PERCEPTION 

. 67, NIGHT VISION (Teat lt«4 4*4 scare) 

66. RED LENS TEST 


■*” V* 


uncorrecte? asses A-J 
ccSa£cteo ^ 1 

66. INTRAOCULAR tension 


HE ARING 

A* sv 


71 

AUDIOMETER * 



»50 

V *«4, 

500 1000 5000 *000 

l«] 

4000 

4094 

0000 

4/44 

^*^4" ^ 1 

MOO 

4/9* 

f 

'right 

5 10 

15 50 

60 

lio' 

7"" 

LEFT / 

5 li5 

7 25 '55 

55,: : 

Uo 

/ 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Teati vied and tcore) 


71 NOTES (OwtfrtWrf) ano significant on interval history ‘ ; v • 


* ^ " - y>«= 


11 **•- “ f* *» 


1 _ ((/** additional ikeett if neceetar*) 

74: SUM MARY or DEFECTS ANO DIAGNOSES (Li* iiarnoaet wUh Hern numberg) 

A, No .37 - Mild. swelling and limitation of motion in left ankle. 

,B. No.UO - Moderate acne rosacea of face.. 

,C. N0.57&58- Mild elevation of blood pressure and pulse rate, not disqualifying, 
but should see private physician. 

,,D. No. 59 - Defective. distant vision, corrected with glasses. . 

. »p No. 71 - High frequency hearing loss. F.. Glaucoma, bilateral .medicated adequate. 


71 RECOM MENOATlONS^f URTKCR SPECIALIST EXAMINATIONS INDICATED (Specif*) 


A. PHYSICAL PROFILE 

« I *. i H I 


77. EXAMINEE (Chech) 

l'C«ou*Lv*ofo« Special Agent 

6. □ IS NOT QUAUT1E& FOR 


B. PHYSICAL CATEGORY 


76. IT^OT OUAUFIEO. UST DtSOUAUFYlNG DEFECTS BY ITEM* NUMBER 


76. TYPEO OR PRINTED NAME Of PHYSICIAN 


PC Ofl PATI01 


•0. TYPED OR PRINTED NAME Of PHYSICIAN 

^ . I 1 ' l ^ j t 4 I * I J l t s l 

•1. Typed OR printed name OF DENTIST or physician (Mtcate which ) 


62. TYPED OR PRINTED NAMEOF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE 


* NUMFER of AT- 
TACHED SHEETS 


U. 1 GOVERNMENT PflttNTlNG . 196* 0-552-273 <49,1) 

J'«+ ... 



JD-300 (Rev. 3-Z7-69) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner. 

Name of Examinee CONDON. JOSEPH E— 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 


3 

9 

. 62 

69 

4 

11 

65 

72 

8 

14 

67 

76 


17 

68 



45, 46, 47 and 49; required for all Special Agent and'FBI National Academy applicants but not for 
any other applicant unless'the examining, physician deems one, two, three orallfour of the 
examinations necessary- 45, 46 and 47 are required in examination of any current employee- 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
floss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee £gfi$ Q * s no * qualified for strenuous physical exertion. 

To be Answered in the Case of AM Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

No £□ Yes If “yes” please specify Hpforfg, . 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
^No Q Yes If “yes* please specify 




3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/10Q in the other, corrected or uncorreeted. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Pp Yes Q 

If recommendation is based on a factor other than above standard, indicate’ basis ----- 



Desirable Weight RangesJojr MaletlH.OlV, 


Height 





5’ 10" 


5’ 11" 


6 ’ 


6 ’ 1 " 


6 ’ 2 * 




6 


6’5" 



Small Frame 


117 - .125 


120 - 129 


124-133 


128 - 137 


132-141 


136 - 146 


140 - 150 


144 - 154 


148 - 158 


152 - 163 


156 - 167 


160 - 171 


169 - 180 


174 - 185 





126 - 139 


130 - 143 


134 - 148 


138 - 152 


146-161 


150 - .166 


154-171 


158 - 176 


163 - 181 


168-186 


.178 - 196 


182- 202 


Large 

Frame 

131- 

148 

134- 

152 

138- 

157 

143- 

162 

147- 

166 

151- 

170 

155- 

175 

160- 

180 

164 - 

185 

169- 

190 

174- 

195 

178- 

200 

188 - 

210 

192 * 

216 


4. Examinee's frame is Q small QQ medium Q large 

5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I' consider his present weight ^Satisfactory PI Excessive f~1 Deficient 

6. Under proper medical supervision, employee should f*i lose. , ...pounds 

i 

□ gain . pounds 

t 


Remarks: 



xammer 


ate 
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UNITED STATES GOVERNMENT 

Memorandum 


TO 


FROM 


Director, FBI 

ALBUQUERQUE 




SUBJECT: SA JOSEPH F./ CONDON 
PHYSICAL CONDITION 


IX") Remylet 
Q ReBulet 


Q LLXJJIA, 

f * Jin 


Re physical examination 
Dental work was completed on 
Vision fane been corrected to 


DATE: 


n/19/71 


Attentions Personnel Section 



(date) 


Employee specifically instructed 
that be can operate a* Bureau dar 


Xname of person giving instruction) 
only when wearing the necessary glasses. 

Results of Q chest X ray Q patch test £3 urinalysis Q serology were negative. 

Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms 
Enclosed are Q paid QJ unpaid ^medical bills. 

Attached are Bureau of Employees’ Compensation forms ... , ■■ ■ — 


i 


Physical examination reports are enclosed. 

Employee Is scheduled for physical examination on , 
Physical examination report has been reviewed and initialed. 

Employee returned to active duty -- — - — - = 

Employee’s physical condition Is - 4.,.- ..n. n-.i.™ 


UACB he is being removed from limited duty. 
D ACB he is being placed on limited duty. 


Remarks: 




ft 




1 - Bureau (Enc,-I) (RM) 
1 - Albuquerque 
/fd 
( 2 ) 




Z 1371 


■td //-/?- ?/ u 

?r 


/j-* 6 





3 


ORTHOPEDIC SURGERY 
Cncino medical Plaza, Suite 14 
717 Cncino Place* Northeast 
ALBUQUERQUE, NEW MEXICO 07106 


November 18, 1971 


PHONE 247-2473 


TO WHOM IT MAY CONCERN: 


Re: Joseph F. Condon 


Joseph F. Condon sustained a fracture of the left lateral 
malleolus on August 28, 1971. The fracture is completely healed by 
this time and the patient was discharged from treatment as of October 
27, 1971. From an orthopedic standpoint the patient is qualified for 
strenuous physical exertion and the use of firearms. 


SS:pcb 



1 

1 , 




0000B00 DODD 800 


501** 104 


f 
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UNITED STATES GOVERNMENT 

f 


Memorandum 




TO : Director,' FBI’ DATE: 11 / 16/71 



Dental work wee completed on — — * ■ >.. ■■ • 

Vision has been corrected to -- 20/2 0 , r , . Employee specifically instructed 

^ W/. ^/?A J hv r , SAC WHALE Y n — th*t he can operate a Bureau dar 

<date> (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of Q chest 'X ray Q patch test Q urinalysis Q serology were negative. 

Enclosed physician’s statement indicates he is ^ualified 'for strenuous physical exertion 'and use of firearms. 
Enclosed are Q paid Q ^apaid medical bills. 

Attached are Bureau of Employees* Compensation forms ■ ■ , ■ 


♦ 

Physical examination reports are enclosed. 

Employee is scheduled for physical examination on ... ... ■ ■ 
Physical examination report has been reviewed and initialed. 

Employee returned to active duty 

Employee's physical condition is . m -, ■ ■ 

UACB he is being removed from limited duty. 



SOEC 8WV f 2? 


MAILED 21 

NOV 2 3 1971 


~^V 

. J- 16 .' 6 S) 




SAC, ALBUQUERQUE 


11-23-71 


Director, FBI 


PERSONAL ATTENTION 


,a 


JOSEPH F.VCONDON 
SPECIAL AGENT 
LIMITED DUTY MATTER 



QReBulet : 

CD Reurlet., 1 1-16-7 

£X3 Re physical Examination lfl.28-71 ' - . 

O Advise Bureau date captioned employee scheduled for physical examination. 
n Submit Physical Examination Report. 
f~l Advise Bureau re physical condition. 

(~1 Advise Bureau if dental work has been completed. 

O Advise Bureau if vision has been corrected to 20/20. 

Q Submit statement from doctor advising if Agent ’is gualified for strenuous physical 
exertion and use of firearms. 

Q Submit results of Q chest X- ray, Q Patch test, 

O urinalysis, Q serology. 

f ) Submit Bureau of Employees' Compensation farms. 

f~l Advise if medical bills submitted have been paid. 


i 


Q Submit reply by 


□0 Inasmuch as the Government doctor certified employee for 
full duty, he Is being removed from limited duty effective 
this date. In the future, insure you submit a "UACB" 
recommendation concerning limited duty matters. 



: sams*** 

OIL. 

2 1971 

ATTENTION PERSONNEL SECTION 

TELETYPE UNItCD 




f' 


o 6 


4 



Name: JOSEPH F. CONDON Title: Special Agent 

HOD: 1/20/47 - SE-Agent .Grade: GS-13,.at $.23,089 

7/27/47- Agent 

Veteran 


SAC WHALEY : This is submitted inasmuch as SA .CONDON is 

Jl) 4nvolyed In a substantive write-up.. 


l/J [^A CONDON makes an excellent appearance and as 
an extremely experienced Agent in the security field, where 
he is assigned full time. He has an excellent attitude and 
has demonstrated his ability on :many occasions to handle the 
most complicated investigative matters. This Agent has not 
been the object of any administrative action since the last 
inspection. 


Rating : Excellent 


Inspector’s comments page two. 




Cs 7,^, 


7*?TOT BECOUT^n 

7 DEUB1 'W 

A 

ALBUQUERQUE INSPECTION 

11/29/71 

VTCW:fd 


■- H ,} > v 




• • 


INSPECTOR J. O.NEWPHER: Inspector concurs .with the comments . 

(J. S. Peelmanrbhg, 12/15/71) .of SAC regarding the: appearance of 

SA' Joseph- F. Condon; 

During the Albuquerque inspection, SACondon was involved in a 
substantive error . (write-up. attached) foriailure to recommend that. a case 
be opened for investigation based upon information f rom an informant that 
an individual had made, ce rtain statements regarding ! 

I ,SA Condon stated in retrospect he should have 
.recommended that a case be opened. 

RECOMMENDATIONS » 

1. That SA Condon be censured for failure to recommend a case be 
opened ioh'basis of' security informant's information thatan individual 
made certain statement 1 regarding, revolution and indication he was buying 
dynamite. If approved, io be handled by the Administrative Division. 


2. Recommendations concerning other personnel being handled 
■separately. 


3. There is no SOG culpability as this* error could be detected only 
from a. review of the field office file. 





'-'TW 


SUBSTANTIVE ERROR WRITE-UP 
AQ 318-S 

SECURITY MATTER - NEW LEFT 
BUREAU FILE NO. 134-17351 
AtsmUEROUE FILS NO. 134-3< 


rW INSPECTOR JAMES 0. NEWPHER: This is a pending case opened 

• on 3/14/68, and is assigned to 

0 SA JOSEPH F. CONDON and supervised by the Special Agent in Charge 
(SAC). 

Source is an approved Bureau 

security In formant (SI). SI, by written report dated 6/17/70 J 

I T stated that, on that date. I 


repo: 


■SA CONDOR Viy m PHfl in channelizing tne contents 01 mg xmux«utuiu 
reports, indicated the naxae I . — should be indexed. No case 

was recoraaended to be opened r on This nienio was initialed 

for filing by the SAC. 

A check of Albuq uerque Office 
indices fails to indicate a case has been ope ned on I I 

You are instructed to open a case *£>n< 

Explanations Requested: 

1. SA CONDON is requested to 

explain why he failed to recossaend that a case be opened for 
investi gation to establish identification and potential dangerous- 
ness off I 


ALBUQUERQUE INSPECTION 

11/29/71 

JSP:nm 








- 2 - 


2. SAC is requested to explain 

why in his supervision of this case he initialed the memorandum 
for filing and fai led to take ap propriate action to see that a 
case was opened on I 


| surname ; 
active in any 


SA JOSEPH F. CONDOHu, As indicated by the Inspector, 

11/29/71 , sjjL I did not recommend at the time 

JFC : f d the .memo was prepared that 

a ca se be opened on the 

individual known only as | | The reasons why I did not 

recommend that a case be opened at that time were that the 
informant could furnish only a phonetic spelling of I I surname ; 

that source had not pre viously reported him as being active in any 
of the d issident groups | ~l ' 

and that I I comments were made during I 

' | In this 

connection ] | was the subject of a separate oenaing' 

investigation at the time and it was felt that I I activities 

could be followed through this investigation until such time as 
he was definitely identified, at which time I in tended to recommend 
that a case b e opened on him. With reference to I I source 
reported only | | 

In addition, as you will recall, there were a number of 
individuals from out of town who were arrested during the riots 
at UNM in May, 1970, which forced the University to close 
before the scheduled end of the spring, 1970, semester. 

In retrospect , I realize that , in view of the nature of ’ 

| remarks , I should have recommended that a case be opened 
to fully identify him and to obtain all available background 
information so that a determination could be made regarding Whether 
or not he represented a threat to the internal security of the 
country . 


SAC WHALEY: 
11/29/71 
WTW: fd 


has been openqd for the purpose 
and potential dangerousness of 


I regret that this was overlooked 
and will make every effort to 
insure that this does not 
happen again. A case 
establishing identification 






December 20, 1971 
PERSONAL 


Federal Bureau of Investigation 
Albuquerque, New Mexico 

Dear Mr. Condon: 

Daring the recent inspection of the Albuquerque 
Office, a security-type file was reviewed. It was determined 
that although you had sufficient basis for recommending a 
case be opened on an individual, you failed to do so. If the 
Bureau is to fulfill its responsibilities in this field, it is 
imperative that appropriate action be taken to resolve infor- 
mation brought to our attention. You were clearly at fault 
in this instance. 



/ J 


In the More, you will be expected to handle your 
assignments in such a manner that criticism of this kind will 
not again be necessary. _ 

:'EC-Vi8 fi7 S//W-- 

Very truly yours , ! — r — 

r : Hanna I 7 DEC 21 197! - 7 ' 

DEC 2 01971 ‘ Heaves ■ — 

' John Edgar Hoover 

""i 1 Director 

prL' 

1 - SAC, Albuquerque (Personal Attention) f 

1- Movement . / 

I 3 SOG*, Albuquerque Office Personnel File i/y^ 


ft 



Based on Albuquerque Inspection Personnel Write-up, 11/29/71, WTWrfd. 


MAIL ROOMCH TELETYPE UNITCZ) 


k> 




January 20, 1972 
PERSONAL 


Mr. Joseph F. Condon 
Federal Bureau of Investigation 
Albuquerque, New Mexico 

Dear Mr. Condon: 


As you have undoubtedly recalled, today Is your 
Twenty •fifth Anniversary with the Federal Bureau of Inves- 
tigation. In recognition of this occasion, I wish to present 
your Twenty-flve-Year Service Award Key. 

During your years with the FBI, I am sure you 
have realised that the contributions of our personnel have 
been tremendously important to its over-all success and the 
fulfilling of its responsibilities. Your sincere and conscien- 
tious devotion to duty and your personal sacrifices have 
played no small part in the accomplishments of the Bureau. 
You may be sure that your efforts have been appreciated and 
your share in our progress should justifiably be a source of 
pride to you. ' 

" / J ; .... . 7 

It is my hope that you will wear this Key as st" '* 
symbol of your fine service in the FBI. 1 ' * ‘ 1 i \ 



l ' 197 ? 


With best wishes and kindest regards, 

WAfLEQ 22 I 

, JAN 13,972 StoCer * Iy * 

. , 1. Edgar Hoover 

I- r FBI 

Enclosure 

1 - SAC, Albuquerque (Personal Attention) 
LDH:bla i 
(■MU 67-414041 tyf j 

MAIL ROO mCD U 


& 


v* U 




1-19-72 


TO SAC, ALBUQUERQUE 

PLEASE DELIVER THE FOLLOWING MESSAGE TO ADDRESSEE 
ON JANUARY 20, 1972 

MR. JOSEPH F.CcONDON 
FEDERAL BUREAU OF INVESTIGATION 
ALBUQUERQUE, NEW MEXICO 


SINCERE CONGRATULATIONS ON YOUR TWENTY- FIVE YEARS 

! fc f 

OF FBI SERVICE. THROUGH YOUR UNCEASING LOYALTY AND SPLENDID 
PERFORMANCE, YOU HAVE GREATLY AIDED RLHANDLING THE MANY 
RESPONSIBILITIES ENTRUSTED TO THE BUREAU. PLEASE ACCEPT MY 


J HEARTIEST THANKS. 







Si M i d i's . 

Mr. 



Mr. Conrad— 

Mr. DaZUy 

Mr. Cleveland. 
Mr. Pond< 

Mr. Bate* 


Albuquerque, New Mexi] 
January 26, 1972 


Mr. 


Walters— 

Soyar*— 


Tete. Room. 


Miss Hotoos— . 
Miss Gandy—— 


Mr. J. Edgar Hoover 
Director 

Federal Bureau of Investigation 
Washington, D. C. 

Dear Mr. Hoover: 

I would like to take this opportunity to express 
my appreciation for your gracious teletype- and letter on the 
occasion of my 25th Anniversary in .the Bureau. 

I have always considered my association with the 
Bureau as a high honor,, and I trust that it will be roy 
privilege to continue to serve under your leadership for many 
years to come. 



. J j 



- FJM85 (Rev. 10-2&.70) 


FEDERAL BUREAU OF INVESTIGATION . 
UNITED STATES DEPARTMENT -OF JUSTICE 


REPORT. OFPERFORMANCE RATING 


Name of Employee: 


O 

JOSEPH F. CONDON 


Where Assigned: 


ALBUQUERQUE 

(Division) 


( Section , Unit) 


Official Position Title and Grade: 


Rating Period: from 


ADJECTIVE RATING: 


Outs tan ding. Excellent, Satisfactory, Unsatisfactory 


Employee’s 

Initials 


Rated by: 


Ignattire* 


Reviewed by: 


Rating Approved by; 


Signature 


Assistant Director APR 11*1972 


TYPE OF REPORT 

(2) f Official 
Q} Annual 


* 8 ; 


»//) 


Q Administrative AtC // 
Q 60-Day " 

T~) 90-Day 
{ 1 Transfer 

a Separation from Service 
n Special 



■yTn 


1 APR 17 1972 




FD-185* (R«v. 5-J9-70) 


PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 
CHECKLIST AND NARRATIVE COMMENTS 

(F<?r use ds attachment to Performance Rating pom FD~l$5) 


Nome of Employee JQSEPH^F^ ^CONDOM 



Note: Only those items having pertinent bearing on employee *s performance should he rated . All employees in same salary grade should 
he compared* 

RATH XTJEMS AS FOXX-OWS: (See Manual of pules and Regulations for detailed instructions J 
Ogtstoaoiag (To warrant overall Hh all rated elements must be + t and justified in writing.) 

ixcelleot (Overall E must he supported by E Qr + on majority of items , including important elements J 
Sotiifoctory 

t Ua satisfactory (If any item so rated , overall adjective rating can he no better than Satisfactory.) Any unsatisfactory item or overall 
Unsatisfactory rating must he supported in writing. 

No opportunity to appraise. In other responses, use "X«* 

(UseINK for OiecklUt - DO NOT TYPE) RESPOND TO EVERY ITEM 

1, Persona) appearance. 

% Personality aj ad effectiveness of his personal contacts, 

3, Attitude (including dependability , c ooperativeness, loyalty , enthusiasm , amenability t and willingness to equitably share work load)* 

4* Physics) fitness (inc lading health* energy, stam Ina)* Any physical limitations affecting performance? 'P’l Yes. XX) No. Has 
employee used more sick; leave (including annual leave or LWpP for illness) during Jthe rating period than the 
amount of sick leave earned during such period? (33 Yes (22 No, If answer to either is .yes, explain. 


O 



_j£. 



Resourcefulness, ingenuity, and initiative. 

Forcefulness and aggressiveness as retired, 

judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives* 

Planning of work. 

Accuracy and attention to pertinent detail. 

Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

Knowledge of duties, instructions, rules and regulations, including readiness Of comprehension and "know how* of application. 
Performance results (rate if applicable and mark other i O) ^ A. Internal .Security; ^ B. Criminal or General 
Investigative; — .£^C, Fugitive: .£L.p. Applicant; r Q-. R. Accounting; _<rL F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other division*, and appraisal of .overall work 
performance: 

This Agent is an extremely experienced Agent in security and 
racial matters and works full-time in this important field. He 
has demonstrated on numerous occasions his ability to handle 
complicated matters with the barest minimum of supervision. 

I would not hesitate to utilize him on any dangerous assignment. 


Complexity of matters handled: None Moderate ' X^ Most complicated 

Degree of supervision required: (32 Above average (32 Average Minimum (32 None } 1 

A. Is employee available wherever needs of service retire for genera) assignment? Yes jQ Ho Special assignment? &Yes QNo 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? > QS Yes C3 No 

If answer is *yes,* personnel file must reflect the following: <a> Has valid State or local operator's license for type vehicle he i» to use, 
<b> Is physically fit to drive, <c> Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of assignment during most of rating period (such as security , criminal, applicant squad; Accountant, or as Resident 

Agent, supervisor, instructor, eted: EXCELLENT 

ADJECTIVE RATING; . ; EMPLOYEE'S INITIALS 

< Outstanding , Excellent; Satisfactory, Unsatisfactory) 




4 



4 


if 


* 




(Checklis £ and Narrative Comments continued) 

,-t-t ^ 13. Firearms. 

— £ 14. Development of informants and sources of information. Comment on weaknesses or justify limited participation. 

3 

taring rating period A>v»i n^A. info™***** . vwvt-.ftntiat informants. 

SA CONDON currently is handling 1 SI, 3 PSI's, 1 Extremist Ghetto 
Informant and has an additional Extremist Ghetto Informant under 
development. I feel his participation is excellent. 




15. Reporting: (Consider conciseness, clarity, Organization, thoroughness, accuracy, adequacy and pertinency of leads, and 

administrative detail,) 

A- Reports; B. Memos, letter?, wires* 

16. Performance a? a witness. (£] During rating period; Based on past performance; £3 No experience. 

17. * Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and $enior Resident Agents; underline 
applicable,) 

A. Leadership , « p. Devising procedures 

0. Ability to handle personnel 0. Promoting high morale 

C. Making decision? - / — H- Getting results 

D. Assignment of work r / \. Furthering equal employment opportunity 

E. Training subordinates 

18. Raids and dangerous assignments; — & a. a? leader; & — **- As participant. 

1$, Miscellaneous, Specify a^d rate: 

- r „ , ^ T , iftArtt recruitment; - -fn**r — T . - : ... — ’■■■ 

120, Police Instruction: ££] Qualified Participated ££] Audited 



21. Foreign League Ability: Proficient in .... I «nguage<»>. 

Can handle typical investigative problems as follows: 

A. Conversation form — £71 Excellent [ £3 Very Good > ££ Good Q Fair Unsatisfactory 

0, written fnrm ££) Excellent n Very Good PH Good Q Fair Q Unsatisfactory 


Frequency ----- language ability Used during rating period , , 

Anticipated use during ensuing year ■ ■ - - - - - - * 

22. i Administrative Advancement: £23 (Check block if not Interested,) 

A. PH Yes PH No Agent incompletely avail able for adaxni strati ve advancement. 

0. Q Ej No Agent is considered qualified for administrative advancement, including experience* ability, personality 

** and appearance. _ 

C, Tf answer to 0 is *Ves f * Agent* a t^ualifi cations are considered PH Very Good ££) Excellent £3 Outstanding 
Explain if interested hut not now qualified. 


23. Number of Inceptive Awards — u . 

Commendations received from Director: Individual — - - Through Superior - - - 

Suggestions *»h«ri tt+A 

If none, check block {53 - 

24, Disciplinary Action and Justification for any Unsatisfactory Items. Q None 
(List items token into Consideration on Checklist J 

On 12/20/71, SA CONDON was censured by the Director because, 
although he had sufficient basis for recommending a case be 
opened on an individual, he failed to do so. Items 7 and 9 
were downgraded on the Checklist because of this delinquency. 


-» 2 - 


EMPLOYEE'S INITIALS 



* 5 tinda*J Form 88 > 

^cvtsed Apnl 194$ 

Services Administration ’ \ 

M<Acal *”“* -REPORT OF MEDICAL EXAMINATI 


t, LA$T NAME**FtR$T NAME«-MiOOLC NAME 

/CONDON. JOSEPH F. 


4, ^CmE-ADDRESS (Humber, street Or J?FZ>. ctfy or /oin?, 5/c/< and ZIP Code) 

' 1309 Kirby NE 
Albuauereue * NH 87112 


M 

12. DATE OF BIRTH 

3/16/20 


13. PUCE OF BIRTH 

New York, NY 


15. EXAMINING FACILITY OR CX A MINE A, ANO ADDRESS 

- Occupational Health. KAFB. NH:- 

17. RATING OR SPECIALTY 


2." GRADE AND COMPONENT OR POSITION 

SPECIAL AGENT 


5- PURPOSE OF EXAMINATION 


5. IDENTIFICATION NO. 

072 12 9337 


i. DATE OF EXAMINATION 


1 TOTAL YEARS GOVERNMENT SERVICE 

10. ascncy 

IGGS&BQHHE^^ 

FBI 


FITNESS-FOR-DUTY 


St. ORGANIZATION UNIT 


10/19/72 


14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


wife, 

■D D 

b7C 

same as iw 



1C. OTHER INFORMATION 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION 



24 NfRAt iy Mitel *** rcfructw* 


wmrnmm mmmmsm 


It. HEAD. FACE. NECK AND SCALP 


11 NOSE 


20. SINUSES 


21, MOUTH AND tHRQAT 


22 tAW**tNrtAL R «*,««•!•> MinWoru 


23. D*UM$ (Perforation) 


2$ OPHTHALMOSCOPIC 


2C, PUPILS (Equal it) end reaction) 


27. OCULAR MOTILITY \t'TV£jX£* 


21, LUNGS AND CHEST (Include breastt) 


21 heart (TVvrf, size, rhythm, sounds) 


30. VASCULAR SYSTEM (Varicosities, etc.) 


31, AODOMEN AND VISCERA (Include hernia) 


33 ENDOCRINE SYSTEM 


34. GHJ SYSTEM 


36. FEET 


31. SPINE, other MUSCULOSKELETAL 


39 identifying body marks, scars, tattoos 


40. SKIN. LYMPHATICS 


NOTES. (Doscrito ororo abnormality in detail. Enter pertinent item number before each 
comment. Continue in $tem 73 and use additional sheafs it necessary.) 


32 ANUS AND RECTUM </<*<-) 

TT. A *•? U (/V-tafa. ./ 


3$, UPPER EXTREMITIES J2S?** **' 9 * #/ 


37.L0WERCXTREMlTlES^3^i; t>tf<> ^ <tw i 


K5&! 


BEWS 

s\tf® 


1 NOV 10 ifB*? 


#40. Moderate acne rosacea of face 

41, NEUROLOGIC (Eguibbrium UaU »ttd* r tlem ft) 

42, P$ YCHIAT RjC (Spttifumnu penonalUy tin* > 

43, PELVIC (Females only) (Check kOw done) 

O vaginal □ RECTAL _____ (Continue in item 73) 


44, DENTAL (Place appropriate symbols, shown in examples, abort or below number of upper and lower teeth, } mt ' 

Hri*zr i-i-i’ss' H5 Has 


, 2 • Nw i- 

1ririG rf '!£f e 


1 .L 3 Missing 
32 3i 30 feeth 


Replaced 

by 

dentures 


ft V 


* 2 


fixed 
r Partial 
InJenturfS 

!Lt 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

Type III JBxam v 




Class I 
Qualified^ 


45. URINALYSIS. A. SPECIFIC GRAVITY 


». albumin Negative 


UI0UT0RY F1NDMCS 


r^^a^^sirwPioification 

in the aortic. arch. Lung fields are 
clear. There is also ^ m ild thora cic 
».oTHi*Ttm SC gj.iosis. ho evidence of 
active disease | - ^ 






































Tw x rrxvm 


SL0OD PRESSURE (Arm et heart levet) 


DISTANT VISION 


MEASUREMENTS AND OTHER FINDINGS 


55. DUUD; 

O * tNOt * 0,M£C.IUM .Q HEAVY^ o p&u 




RIGHT 20 / 5 0 COPP. TO 20 , 


UFT20/2OO, CW.TO202O 


52. HE TEPOPHOPIA (Sp^cV'r distance) 
€5* ^ EX* 


5S. ACCOMMODATION 


right left 


55. field or vision 


E/ AFTER STANDING 
'9 WIN. , 

■ 88 



20/10Q** TO 20/40 " 


54. COLO* VISION {Teat used and result) 


57. NIGHT VISION (Teat used and score) 


prism ponv. 
CT 


jW 

RBTM 


CORRECTED 


59. INTRAOCULAR TENSION 



71. tIOTES (Continued) AND SIGNIFICANT ON INTERVAL HISTORY 


AUDIOMETER 


1000 9000 9000 

tm *><* **** 

- ^ ‘ _ ' C i 


72. PSYCHOLOGICAL AND PSYCHOMOTOP 
(Teats uaed tnd acore ) 


^ (Use additional sheets if neceasarf) 


74. SUMMARY Of DEFECTS AND DIAGNOSES (£irf diagnoses with item numbers) 


75. AECOM MENDATIONS^FUATKEA SPECIALIST EXAMINATIONS INDICATED (Specif g) 


77. EXAMINEE (CVc*) 

*. 0 « jWAu r «o «* <du ty as ' a- special agent 

*. U IS NOT CUAUFftD FOP ' 


75. If NOT OUAUflCD. LIST DtSOUALIFYWG DEFECTS *Y ITEM NO M SEP 


79. TYPEO OP PPINTC0 NAME OF PHYSICIAN 


A. PHYSICAL PROFILE 



II. TYPE^ OP PPINTEO .DENTIST OP PHYSICIAN (Indicate which) 


•2. typed op printed name of reviewing officer op apppoving authority 


signature 


I PHYSICAL CATEGOPY 



numsepofat. , . 
cached Sheets \ 


CPOi 1 971 44«»044/l9 










































f *** • l» 



FD-30O (Rev. $-19-72) 


Attachment to Standard Form 88, Report of Medical .Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee CONDON JOSEPH F . _ 

(Type or print) Last First Middle 

’i 

The following portions of the attached examination report form need not be completed: 


9 

62 

69 

11 

65 

72 

14' 

67 

76 

17 

68 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two., three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent ‘.applicants; (2) all employees over 35 years of age; (3) any 
i other where examination indicates such is desirable. 

71. Audiometer examinations should. beafforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee Qg is Q is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents and Special Agent Applicants: 

is 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

3 No Q Yes If “yes" please Specify defects. 


To be Answered In. the Case of All Special Agents, Special Agent'Appllcants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

* 

tx)No Q Yes If “yes” please specify 1 defects. • - — -■■■ -- — — 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? QjQ .Yes Q No 

If recommendation is based .on a factor other than above standard, indicate basis ■ 



' - <//<//'; yV - 



DESIRABLE WEIGHT- RANGES 

1 ! 

riALES 

■-■ r Vi l' 

t | t “ ‘ 

ilN. UiV. 

FEMALES 

t 

1 

Height 

Small Frame . 

Medium Frame 

.Large Frame. 

' Jl eight 

SmallFrame 

Medium Frame 

Large Frame 

5’4” 

117 - 138 

.123- 149 . 

. mri,63 ; ,o 


7 96-114 

101 - 124 

109 - 138 

5’5” 

120-142 

126-153 

iWVT 3 - 
,134-167 

w I ' » ' V 

: 5’1” 

11 '' """" " V*" 11 

99-118 

104-128 

112-141 

5’6* 

124-146 

130 - 157 

138- 173 : 

< 5’2* 

•102 - 121 

107 - 131 

115-144 

5’7” 

128-151 

134- 163 

143-178 

5’3” 

105-124 

110 - 135 

118-149 

GO 

1 

132-155 

1 138 • 167. 

147- 183 

i 5’4” 

: 108-128 ■■ 

.113-139 

121-152 

5’9” 

136-161 

142- 172 

151-187 

5’5” 

111-132 

117-144 

(125- 156 . 

5’10* 

140 - 165 

.146-177 

155- 193 . 

5’6” 

114-135 

120 - 149 

129 - 161 

5’ir 

.144 - 169 

.150-183 

.160.- 198 , 

, 5’7” 

118 - 140 

124 - 153 

133-165 

6’ 

148-174 

154 - 188 

164 - 204 

' 5’8” 

122-144 

! 128-157 

137 - 169 

6’r 

j ' E 

152-179 

158 - 194 

169 - 209 

5’9” 

126-149 

132 - 162 

141-174 . 

6’2” 

156 - 184 

163-199 

174 - 215 

5’ 10” 

130-154 

136 - 166 

145 - 179 : 

6’3” 

.160-188 

168 - 205 

178-220 

5’ 11” 

134-158 ., 

, 140 - 171 

149-185 

6’4” 

.169 - .198 

178 - 216 

188 - 231 

6’0” 

138- 163 

144 - 175 

153 - 190 

6 ’5” 

17.4 -.204. 

182 - 222 

.192-238 

! 

' 



4. Examinee’s frame is Q small ' gg medium Q large 

5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 

I consider his present weight Satisfactory Q Excessive Q Deficient 

6. Under proper medical supervision, employee. should Qlnsi* T _ _ pounds 

Q gain pounds 

Remarks: - - < 









1 * " i 

t - 

m 


(«> *■* ' 
i > l i -t- . 


jigaaiuw ui iviuaicai examiner 


b6 

b7C 




:19__ October 1972 




ate 


c 



Ft-StU (H«*. MHO 


RECEIPT FOR GOVERNMENT PROPERTY 
FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


'gfreceived^Hret 


mh> 


I certify, that I have 0 received Qretorned the following Government property for official user 


SPECIAL AGENT CREDENTIAL CARD' WITH CASE #3557 
COLOR OFF OF' DIR ~ 


Returned 


OLD SPECIAL AGENT CREDENTIAL CARD WITH CASE #3557 


READ 

The Government property wWth yw hereby 
Is thorded to you ond you ore responsible for toking core 
of It ono returning it when its use hos been completed* 

DO HOT MARK OR WRITE ON IT OR MUTILATE IT IN 

. nvnr\miF 


0 

vJiL*r. 

Very truly yours, 


(Signatw 


JOSEPH F. .CONDON 
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F 0-277 (Rev. 3-7-72) 

OMtONAl roKM no, 10 
MAY 1*4? eWTtON 
OSA OtN. HO. NO. 17 


UNITED STATES GOVERNMENT 

Memorandum 


TO 


Director, FBI 



from : /sac/ ALBUQUERQUE 


SUBJECT: SA JOSEPH F. 

PHYSICAL .EXAMINATION MATTER 


\ /^2on 


DATE; 


11/6/72, 


Attention: ; Personnel Section 


Q Remylet - . 

□ Re Buie t . 

Q Re physical gximinatiftn r 

f 7) Dental work was completed on - - - - ---- — > 

IT) Vision has been corrected trt 20/20 ---■■■■ * Employee specifically instructed 

- 11/6/72 _ by SAC WESLEY ^ WHALEY — ^ — - . . that he can Operate a Bureau cat 

(c fattf (name of person giving instruction) 

only vhen wearing the necessary glasses, 

Q Results of O chest X ray Q patch test 1~) urinalysis Q serology were negative. 

PI Enclosed physiciarfs statement indicates he is qualified for strenuous physical exertion and use of firearms, 

O Enclosed axe Q paid Q <>®paid medical bills. 

Q Attached are Bureau of Employees* Compensation forms - - - - , 


Hfl Physical examination reports are enclosed. 

HI Employee is scheduled for physical examination on- 
)Q Physical examination report has been reviewed and initialed. 

PI Employee returned to active duty ■ . — — 

£3 Employee's physical condition is , , , „ ■ ■ ■ . .. .v _ 

. Q UACB he is being removed from limited duty, 
o UACB he is being placed on limited duty. 


If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. 0^° If answer is no, separately and 

immediately submit your recommendation for the return of this agent to headquarters 


Remarks: 


1 - 
1 - 
/fd 
( 2 ) 


Bureau CEnc.**3d 
Albuquerque ^ 








■g,cP 


-axCRM) 

% 






1. NAME / X 0*i 

n.x \ 

• MRS. 1 } 

mss _.\ Condon 


t ADDRESS \\J 


MM! 10 IKE DEPOSIT 08 REDEP9SIT 

CIVIU SERVICE RETIREMENT SYSTEM 

TO AVOID DELAY IN PROCESSING: i. Read carefully the information 
attached: 2. Typewrite or print in ink; 3. Complete Part A in full and have your 
(employing agency complete Part B. If not Federally employed Part B need 
not be completed. 


A. TO BE COMPLETED BY THE APPLICANT 


(Fiat) {Mm i 2. LIST AU OTHER NAMES YOU HAVE USED 

I 

seoh Francis 



3, SIRTHDATE . 

(Month fay tmt) , 


(Humber end street) 



i DEPARTMCNT OR AGENCY IN WHICH PRESOfflY QR IA$T £M* 1 5* SOCIAL SECURITY 
flOYEOi INaUOING BUREAU, BRANCH, OR DIVISION I ACCOUNT NO* 

■U. S. Department of Justice 


iirbyJjJi ! 

ite] 

3uroau of Invest!^ 

mu 

m 

[ 12 ! 


(CUf.Stitt.itMZlFMt) 


IIST eaow l« CT RONOLWICAt OTOCR: (A) All ‘DEfOSlT'.’ PERIODS OF SERVICE FROM AUGUST l.tMO, DURING WHICH NO CIVIL SEWKE RETIREMENT DEDUCTIONS WERE WITHHR.0 FROM YOOft 
$AURY: AND (B) Alt TREOEPOSir SERVICE DURING WHICH RETIREMENT DEDUCTIONS TOE WITHHELD AND tAHRRlfUNOEO TO YOU. ‘ 



DEPARTMENT OR AGENCY, INCLUDING 8URCAU, IOCATION Of EMPLOYMENT 
BRANCH, OR DIVISION WHERE EMPLOYED (City tni Stitt) 


PERIODS Of SERVICE 


TITLE Of POSITION 


CHECK WHETHER 
DEDUCTIONS WERE 
NOT WITHHELD OR 
WERE WITHHELD 
ANDREflJNDEO 


U. S. Air Force 



DATE or SEPARATION 


10. IP BOTH DEPOSIT AND REOEWSl'T PERIODS ARE LISTED II. ARE DEDUCTIONS fOR Civil W RETIREMENT NOW 12. » ;Yj»Rj UBWff 18 ™ 

ABOVE, CHECK ONE Of THE BOXES BELOW: BEING WITHHELD f ROM YOUR SALARY? ■ fTOMYOUR LAST POSITION UNDER THE CIVIL SjMfE 

D | ( ^|’ WW£T0TAUOTTWTH£[ ™ TW0 §YES QnO * U ' 

Q ! WISH TO pAYTHE RfOE?>OStT ONLY. 


I hereby certify that all statements in this ah.lication.are true to the best of my knowledge and belief and that I intend to make full payment 
installment payments of the amount due. 1 - ^ 



(SlClttTVRE OT APPLICANT) 




























B. TO BE^OMPLETED BY THE EMPLOYING AGENCY \ 


INSTRUCTIONS TO THE "i i Ill 1 1 li n , m I not to be used a* a J?car.^P.venfying setviee for leave, mention, 

or other non*retircment purpose*. The procedures for verifying service for non*retiremcut purposes or to establish creditability < 
of service arc contained in the Federal Personnel Manual, ■ . v v 

’ The applicant should be informed that he must be prepared to pay the amount of the deposit or redeposit (or both; either 
in a lump sum or installments. _ * 


SCHEDULE 4. —From the Individual Retirement Record (SF 2806) enter in this schedule the period (s) of service 
for which retirement deductions remain to the employee's credit/ Include any service since August 1, 4920, 
in other branches of your agency or in other agencies if such service is of record on SF 2806 in your possession. 
If it is more convenient than completing this schedule, a photo copy of the SF 2806 may be attached. 


DEPARTMENT Oft AGENCY, INCLUDING BUREAU, BRANCH , OR 
DIVISION WHERE EMPLOYED 


LOCATION OR EMPLOYMENT 
(City antf Stett) * 


PERIODS OR SERVICE 



SCHEDULE 2.— List in this schedule all service since August 1, 1920 (beginning with first period of service 
5 ^shown by.the applicant in Item 5 of Part A) for which deductions were not withheld and for which an official 
record, is in the agency- An official record includes .SF 2806, official personnel folder, pay card, qr ( any 

n ther official document which shows that the individuaLwa$_emplQ yed.„ % NotCJlnd er^Rema^k$ ,, any periods 

of leave without pay, thd time actually worked if the employee was paid on a when-actually-employed or 
part-time basis, or any othersimilar information which would affect the amount of deductions owed to the 
retirement fund. Any non-deduction service which cannot be verified from official records^should be hSted 
and noted in thc^Remarks” column as “Unverified/* . . 11 * i 


NATURE OR ACTION 
(Appt.* pro , 
re*., «fc.) 


ERRECTIVE DATE 


BASIC SALARY 
RATE 


. SALARY BASIS 


BAStCSALARY ACTUALLY EARNED 
<// mr*it*bUb 


TOTAL EARNED 



CERTIFICATION.— The entries }n schedules' 1 and 2 are based on official records of this agency and are correct. 
There is no official personnel or fiscal* record in this agency of the additional service (if any) alleged by the 

, . _ . . I * J I- ft 


.uthox r i zed - C eg£Lf-y-ir)g- 0 £-f-i c eg— 

(OfflCIAL TIT«) W 7f*Tf) 


bo ' 1 o> 

b7C . * , 















OrttONAL *OR* W<V»0 

,ma y iTfctjetViON 
$5* OWM^eo. **0.“}7* 


UNITED STATES GOVERNMENT 

Memorandum 


Mr. Ca 


jn4r 


DATE: 2/23/73 


ey^J^ 


from T. J. Feeney 


SUBJECT: SA JOSEPH F /.CONDON 
Albuquerque Oyice 
EOD 1/20/47; GS 13, $25, 613 
Age 52; Married (4 children); Veteran 
PERSONNEL MATTER 


Mr. Felt 

. Cooxad — 
Mr. Gebhardt — 
Mr. tonkin* — 
Mr. Marshall ** 
Mr. Milter, E.S. 
Mr. Purvl* — 
Mr, Soy axs — 
Mr. Waiter? — 
Tel*. Room — 
Mr. Kinloy — ■ 
Mr. Armstrong, 
Mr. Bowers,— 
Mr. Heriagtoo * 
Ms. Herwig ... 
Mr. Mintz , 
Mrs. Keenan ** 



consultant with the 



IKMfl) 1 67-A/ 

i * n connection with the above-mentioned rehabilitation-program it“is 

noted by Public Law 91-61ty approved 12/31/7Q CSC shall respohsilil^fbr 
developing and maintaining in cooperation with oth 4r Fe deral agencies arn^- — 
departments appropriate prevention, treatment, and rehabilitation • programs for 
alcohol abuse among civilian employees and various Federal agencies are to 
set up their own programs to deal with, this problem. This Public Law speci- 
fically exempts the FBI from the provision of Title II, Section 201(c)(1) which 
states that "no person may be denied or deprived Federal civilian employment 
. . . solely on the ground of prior alcohol abuse or prior alcoholism. The Office 
of Legal Counsel (OLC) of the USDJ and, our own OLGihave reviewed this law 
and are in agreement that although we are exempted from the above provision, 
since the statute does not specifically provide for^disposition of cases where an 
FBI employee is currently affected by alcoholism it appears that we are bound 
to implement a rehabilitation program. 

©V:aMl G^fe)197^nc . ' OVER../. 

#-MsM4sh4024 - Mr. Mintz v, ^ 

1 - Mr. Rolanddr*! - Mr. Herington ‘ , 

% 







t *1 


.Memo Feeney to Callahan b?c 

Re: SA Joseph F. Condon; Personnel Matter b7D 

In the case in point SAC Whaley,. Albuquerque Office, andformer ASAC Forrest 
S. Putman, .Jr. foow assigned FBIHQ); have' been contacted ;to determine if they have 

ariv knnwIprigA nr pviripnnp that wnnlH giinnr>rfl Contention that) 

, I Putman advised that a few weeks ago 

ladvised that l 

Putman 1 reported this to the SAC and thereafter both closely obse rved the activity of 
SA Condon to determine if there was any substance t d [ allegation. Neither 

were able to observe any evidence. of drinking. on the job, excessive drinking, work 
deterioration, o r any unusual annual or , sick leave pattern which would lend credence to 
n contention. SAC noted, however, that in late January and early 
February, 1973, SA Condon was on sick leave for several days in a row. SAC called 
him in and.inquired^as to the reason of the illness and if he had any problem since he 
did not look well'.’ Condon indicated his only problem was that he had the flu and SAC 
did not pursue the matter, since many individuals had the flu at that time. A check of 
time and attendance records at FBIHQ fails to reveal any unusual patterns which might 
surface a drinking problem and, in fact, SA Condon was on sick leave only 6 days, and ’ 
2 hours during the entire 1972 calendar year. His performance ratings have been 
consistently Excellent and SAC comments that he is air”old pro" who knows and does 
his work well. SAC states that Condon has been in attendance at social functions 
involving other off ice, personnel and no incidents have arisen which would indicate he 
drank to excess. His last physicaPexam was *10/19/72; no pertinent problems were 
noted, and' he was certified' for full duty . 

Since there are no incidents of misconduct invblved in this situation; it is 
believed that, if an alcoholism problem does exist, iwe should treat.it solely as an 
illness under the provisions of PL 91-616 and not as a disciplinary ^matter. We should 
off^r all assistance possible. Basically, ;we propose.to have SA Condon confronted by 
his SAC and asked specifically whether or not he has a : drinking p roblem . SAC will 
advise that we wish to 'help him overcom esuch andllness, if it exists, and* that he 
should seek medical* treatment until such time that we can be assured that no problem 
exists and he is fully capable of performing all his" duties. If he does mot .voluntarily 
seek help he will be instructed that he must undergo a complete fitness for duty physical 
exam at this time to determine if. a problem-does 'exist. If the problem is there he 
will be placed on sick leave until*. such, time as he receives certification from aJJ. S:, 
Government Medical facility .that he is fitfor duty both. physically and mentally. 

It is noted that in 7 /71 1 ~l 

~l On 7/6/71 1 SAl I 

I After, being- hospitalized it was determi ned 

that SAI Iw as suffering from l 

He was placed on sick leave, under a doctor’s care, .and it was 


- 2 - 





Memo Feeney to Callahan 

Re: SA Joseph F. Condon; Personnel Matter 



The lease is evidence that rehabilitation in such cases is possible 

and it is believed that if SA Condon has an alcohol problem that this matter should 
be treated as an illness rather than a disciplinary problem and that he should be 
afforded every opportunity to rehabilitate himself under the provisions of the current 
law. This would require a doctor’s care, ’’drying out’’ process, and certification by 
a U.S. Government facility that he is fit for duty prior to his return to work. Under 
the law we are required only to give him this one chance and if an employee is found 
to be afflicted with alcoholism, recovers, returns to duty and again is determined to 
be drinking to excess, we may then proceed to terminate his employment either 
through disability retirement or disciplinary measures as the case may warrant. 

RECOMMENDATIONS : 



PERMANENT BRIEF ATTACHED. 


- 3 - 





JPD -38 <R»v. S- 2 2 - 64 ) 




t 


Transmit. the following in 

AIRTEL 


Date; 3 / 2/73 


(Type irt plaintext or code) 


(Priority) 


TO: ACTING DIRECTOR, FBI 


ATTN: 'MR.*? 


I I J£r™ 

/ I IU. Clevttod-J 

I Mr. Conxact _ 

I lx, Gcbhardt ^ 

I ) Mr, J*aJdai _ 

J *dr. Marshall.*. 

# a M&w, tS. 

% So^art 

Mr. Thompson- 

■'■■■ ! Waiter*^—, 

* Room — 

■j s tt. K&X*r - 

- -| j Mr, Arsittroog JB 

I ?r, Rowers . — „ ., 

i. J£.-^t£j 92 *S»— 

Me. Kerwig 

j Mt* Mtots 


-ADMINISTRATIVE 


Neoaan 


FROM: SAC, ALfeJoU^E (67-2177) 

SA JOSEPH F. (CONDON V \ 

ALBUQUERQUE DIVISION 'T 

Pursuant to Bucalls 2/28/73, I discussed this matter with 
SA CONDON today. 

I advised him that the Bureau had received confidential 
information from the Department that he had a serious drinking 
problem and that the Bureau wanted to do everything possible to 
assist him in correcting v the situation. 

CONDON appeared to be upset that such an 
had been made and stated that although, he had a drink from time 
to time he did not bleieve he had a serious problem. As a 
matter of fact he stated that when he was 

last month that he couldn't even look or smell alcohol without 
getting sick. 

I told CONDON that maybe he didnjt feel that he had a 
problem but because of the strong allegation the Bureau 
recommended, and I wholeheartedly agreed that he contact his 
local physician, explain that there was a possibility of his 
having such a problem and to obtain 

examination* .... T W^l l^OQ i -J g/J . 

CONDON stated that he appreciate^the^A^ ^R^si-tion 
and especially appreciated the Bureau's willin|Wss J6 help. 

He readily agreed to take the examination, stating^hat^this 
would ‘be donei during the week of 3/5/73. 

■ ,r Mi* 

, I will follow with CONDON's physician and keep the 
Bureau ‘‘ady’ised. , J . 

2 - Bureau , ([.RAM) ‘ ' i \p / 

te,T****" ’! % J % aim*? 


Approved: 


Special Agent jfirv'Charge 
Jt j 


M Per — 

U^S.Govtrnmertt Printing Office: X$ 72 ~~ 4$$-574 


OPTIONAL FOAM NO. H 
MAY M« COITION 
«SA FF M* <41 CFft) 


UNITED STATES GOVERNMENT 

A 

Memorandum 


ACTING DIRECTOR, FBI 

K\ ATTN: VOUCHER STATISTICAL SECTION 

^A^VyLBUQUERQUE (67-2177) 

JOSEPH F. /t^NpZ 073 ■-*/£ - f $ $ / 
SPECIAL AGENT 
ALBUQUERQUE OFFICE 


date: 


3/9/73 




There are enclosed for the Bureau one xerox copy each 
of executed BRI forms 47-135 and 49-112A showing the 
redeposit of $229.00 by captioned Agent in the Civil 'Service 
Retirement Fund covering the period' 1/21/46 to 11/8/46 when he 
was employed in a civilian capacity by the U. S. Air Force. 

It is requested that SA CONDON's retirement record be 
adjusted to include the above Government service. 


2 - Bureau (Enc.- 
1 - Albuquerque 
JFCsfd 
(3) 




/ CtfClMtC* »970 


UNITED STATES CIVIL SERVICE COMMISSION 


i f BUREAU OF RETIRMlENT. INSURANCE. AND C 
/ ™ WASHINGTON. D. C. 20415 


OCCUPATIONAL HEALTH 

9 


2 - 10-73 


TOTAL AMOUNT DUE 


Joseph f courm 

1309 -KIRBY :NE ^ 
AU3UQUERQUEi^07l12 

031620 CSD 6$J 211 


IF ABOVE TOTAL INCLUDES BOTH A 
DEPOSIT ANO REOEPOSIT. THE 
AMOUNT DUE FOR EACH ISs 


KEDEPOSlT*— 


DEPOSIT - — S. 


PERIODS OF SERVICE COVERED 


*1-21-46 


11 - 8-46 


PCAIO09 MARKEO WITH AN A$Tt*l*K <♦) 
ARC FCDCROStT PER-IOOS, THOSE not $0 
MARKED ARC OCROSIT P«*IODS. 


This bill shows the amount (s) due for the above period (s) of your service which is not covered by retire- 
ment deductions. The dates shown above, even though they may not agree exactly 'with the dates you 
claim, are “based on^ official records certified to us “by the agency having custody of the records. Explanation 
of deposit and redeposit due is given on the reverse side of this form. 

This is not intended as a report of all of your service. Information concerning any service not shown may 
be obtained from your current employing agency. 

^Further interest charges may be avoided by paying the full amount now. However, if you cannot pay the 
full.arnount, you may make installment payments in the amount of $25.00 or more at your convenience. 
After this bill has been paid in full, your claim will be reviewed/ and if any additional interest is due, you 
will be notified. It will not be necessary for you to request a new statement. Additional Interest will not 
be computed until the original bill is paid. 

Payments should be made by check, money order, or draft, payable to the O. S. Civil Service Commission 
‘and sent to the Fiscal Division, Bureau of Retirement, Insurance, and Occupational Health, U. S. Civil 
Service Commission, Washington, D. C. 20415, Cash payments may be made in person at the Collection 
Section of the Fiscal Division, The enclosed Form BRI 49-1 I2A should be presented with your payment, 
whether made by mail or in person, The form will be returned to you as your official receipt and will 
also show the balance due, if any. 


DiOLOSURE. 


Enclosure 

Part 3 — Tc ApplUxi/t, 


Refund and Deposit Section 
Claims Division 





EXPLANATION OF DEPOSIT AND REDEPOSIT 


REDEPOSIT h the amount due to cover service during which retirement, 
deductions were taken from your salary butj later refunded to you* 
You wilt not receive credit for this service ancj your retirement annuity 
as well as any annuity due your widow (or viridower) will be sharply 
reduced unless the redeposit is paid. J 

* 4 t 

' I 

/ 

( 

DEPOSIT is the amount due to cover service during which no retirement 
deductions were taken from your salary. You will receive credit for 
this service but, unless the deposit is paid in full, your annuity will be. 
reduced by 10% of the amount of the deposit due at retirement. Any 
annuity due your widow (or widower) will be proportionately reduced 
if the deposit is not paid. 3 


Interest will continuo to be added to 
7 the amount due as deposit and re- 
deposit as long as they remain unpaid. 


) IMPORTANT NOTICE 

Wo have been informed by the Internal Revenue Service that interest paid on 
deposits and redeposits under the Civil Service Retirement System may not 
bo deducted 'for Federal income tax purposes as interest paid on indebted- 
ness. The interest included in such payments is credited to the individuars 
retirement account. ^ 


t £’ 

a 


y 


» * < * ■ , .* i *1 * L 


mn 4 1 m**rt 

CsLrO mj 


V ' .✓ I >VU)A 


i > r 

v»v I v 4 j 


1, fNTtt YOU* CtAlM NUMtt* 

2, INTt* AMOUNT OS 
THIS f AYMCNT 

cso— C> if 7 ^ H 

$ ^ 

J. f*!NT dt TYrt YOU* NAME ANO ADOttSS, NCtVCtfNG Ztf COOE, «tOWi 

■J o< £f H Cz os) 

/3c? KjX&V 

Al* B, 

ALfiOl^oS^ QuB. fSs H. 


xV.C^ 



TRANSACTION VALIDATION 


- 

WHEN VALIDATED THIS IS YOUR RECEIPT 



SERVICE 

CREDIT 


* t 

PLEASE DO NOT DETACH OR WRITE BELOW THIS LINE— SEE OTHER SIDE FOR INSTRUCTIONS AKP KITORMATIOH 


| STATEMENT Of ACCOUNT 1 

IfCEtW NO. 

oatc or 
nettn 

amount or ocrosrt 

totai otrosns 

MADE TO OATt 

YOU* CLAIM NO. 

tAlANCf DUE" 

77 

rE82tt3 

229.00 

229.00 

/ 

6 57.211 

o 

o. 


IE SALANCE Out IS ZERO. SEC ITEM CHECKEO SELOWi 


13 fAYMi 


t AYMCNT COMMTtO. NO AOCXTJONAl tNTt«$T CUE. 


0 you wu x mto ro* AOonroiM 

Please check the statement of account with your records. If your records differ, vv rite promptly to the fiscal Dmsion, 
Bureau of Retirement, Insurance, and Occupational Health, United States Chvil Servxce Commission, giving full in- 
formation on the difference. If we have not complied the statement of account, it si because your account is tempo- 
rarily out of file as a part of a routine periodic review of all accounts. 


) 


UNITED STATES CIVIL SERVICE COMMISSION 
Bureau or Retirement, Insurance, ano Occupational Health 
Washington, D.C. 20415 


BRI 49 - 1 12 A 

Wy 1970 



* . ENCLOSURE 




















INSTRUCTIONS 

1. Please fill in blocks 1, 2, and 3 on the reverse side of this form 
and mail it to the U.S. Civil Service Commission, Bureau of Retirement, 
Insurance, and Occupational Health, Fiscal Division, Washington, D.C. 
20415, with your payment. Be sure to give your claim number. 

2. Installment payments must be at least S25. Make check, money 

order, or draft payable to U.S. Civil ^Service Commission. Checks are 
accepted subject to collection. Do not send > cash through the mails. 
Cash payments may be made in person at the Fiscal Division. , 

INFORMATION 

,1. This form will be returned to you after your payment has been 
credited to your account. It then becomes your official receipt and 
should be retained for your personal record. 

2. Payment may be made in a lump sum or in installments. After 
payment of the original bill has been completed, your claim will be 
reviewed and, if any additional interest is due, you will be notified. 
Prompt payment will reduce or eliminate any additional interest charges. 

* 3. Until full payment is received, we will enclose a blank form with 

’ each receipt mailed. You should use the blank form when making your 

next payment. 

4. Incjuirics attached to deposit slips are usually answered by 
. separate letters. 

« , Fi$c*v Division. 


Coverw*#* ?t£»U%g tUJ* 445-552 


F B I 





Date: 3/22/73 


Transmit the following in 
AIRTEL 


(Type in plaintext or code) 


Via 


(Priority) 

TO : ACTING ~DI RECTOR ~ "FBI ~ ATTN":~MRr* FE 





ADMINISTI^TIVE”DI^riSl(Jir 


FROM: SM/1/£LPUQUERQUE (67-2177) 

SA JOSEPH F. /OWDON 
ALBUQUERQUE DIVISION 

Remyairtel 3/2/73. 


b6 

b7C 


( 


SA CONDON was thoroughly examined by 

on 3/9/73. I discussed the examination with SA CONDON 3/21/73, 'and 
he stated that the examination was successful, but that the doctor 
had told him that there was a small problem with his liver. SA 
CONDON authorized me to discuss this matter with the doctor. 


I discussed ■fhe examination with 
and he was most appreciative of the SAC's call 

. • x * M 1 AAttfSAIt 1 J J 


Tie 


on 3/21/73, 
seated there 


was no question that SA CONDON had been drinking heavily but for- 
tunately all of the tests came out normal with the exception of his 
liver. The test on the liver showed some damage and he pointed 
this out to SA CONDON. Although CONDON . denied that he drank to 
excess, he did agree with the doctor's instructions that he 
completely discontinue drinking any alcoholic beverages. This 
includes beer. He was toldty the doctor that if he didn't do this 
something drastic could happen at any time. The doctor stated he 
doesn't believe SA CONDON needs any AA treatment if he is truthful 
dn saying he will stay off drinking. 


II 


SA CONDON is scheduled to be re-examined by| 
in three months t o see if there has been an improvement of his 
liver condition. 

Since my return to the office from a week's annual leave, 

I have noted a definite improvement in SA CONDON's appearance, and 


jl nave wcu a 

feel that he is being truthful in saying rtnat-ne-has^givan^uip-^ 
drinking entirely. 1 V /_ 


The Bureau will be 
examination in three months. 


' t i 

advised of the results,. of 


2 - Bureau (RAM) 
1 - Albuquerque 

t.rpf.T . £A 


1 
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FD- 185 (Rev,. 10-25-70) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


■REPORT.OF. PERFORMANCE* RATING 


Name of Employee: 


JOSEPH F« .CONDON 


Where Assigned: ALBUQUERQUE 

* (Div is ion) 


(Section, Unit ) 


Official Position Title and Grade: 


Rating Period: from 


m -3/31/73 


ADJECTIVE RATING: 


Rated by: 


Reviewed by: 


il 


Rating Approved b 


Outstanding, Excellent, Satisfactory, (Jns at is factory 




6 Tn P i&f: 


4/2/73 

Date 


TYPE OF REPORT 

TX Official 
fXl Annual 


□ Administrative 

a 60-Day p l A 

CD 90-Day W'slyt 

a Separation from Service 
a Special 


7 APR 17 1973 7 / 


FD-185a (Rev. 3-S-72) 


• • 

PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Farm Fthl$$) 


i 


Km. .1 p. r .-. SA JOSEPH r. COUPON 

Note; Only thost items having pertinent bearing an employees performance should be rated « All employees in same salary grade should 
be compared. 


- RATE ITEMS AS FOLLOWS: ( See Manual of Rules and Regulations for detailed instructions.) 
X— ,0«t$toflOiag (To warrant overall 4> all rated elements must be +, and justified in writing.} 


Excellent ( Overall & must .be supported by E or + on majority of items , including important elements J 
Satisfactory 

Unsatisfactory Of my itemjso rated , overall adjective rating Can be no better than Satisfactory J Any unsatisfactory item or overall 
Unsatisfactory rating must be Supported in writing. 


-9 No opportunity to appraise, to Other responses, use *X.* 


(Use INK for OiecUist . DO NOT TYPE) 

^ 1. ' Personal appearance. 


RESPOND TO EVERY ITEM 


Personality sod effectiveness of M» personal contact*. 




Attitude (including dependability, cooperatives ss, loyalty , enthusiasm , amenability , and willingness to equitably share work load). 

Physical fitness ( including health , energy, stamina). Any physical limitation* affecting performance? Cl Ye* (JQ No. Ha* 
employee used more sick leave (including annual leave Or LWOP for illness) during the rating period than the 
amount of aick leave earned during such period? CD Y es CO No- If answer to either ia yea, explain. 



5. Resourcefulness, ingenuity, and initiative. 

6. Forcefolness and aggreaaiveneaa a* required. 


— f 


7 . 

a. 

a. 

10 . 



Judgment, including common sense, ability to arrive at proper conclusions, ability to define objective*. 

Planning of work. 

Accuracy and attention to pertinent detail. 

productivity, including amount of acceptable work produced and rate of progress on or completion of assignment*. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee** control. 

Knowledge Of duties, instructions, rules and regulations, including readiness of comprehension and # know how* of application. 
Performance results (rote if applicable and mark others 0) — ^ A. internal Security; fi ... B. Criminal or General 

Investigative; ^ j£c. Fugitive; Applicant; —C?,, E. Accounting; —CL F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 


SA CONDON is one of the most experienced security Agents in 
this Division. He works full-time on these important cases 
and handles all these matters promptly, thoroughly, and in 
an accurate manner. 


Complexity of matters handled: Q None £3 Moderate QJ) Most complicated 
Degree of supervision required: 1 £3 Above average CD Average CJrMinimum CD None 

Is employee available wherever needs of service require for general assignment? JJJj Yes Q No Special assignment? JfJJ Yes QNo 

Is employee qualified to operate a motor vehicle incidental to his official duties? EX?f * C3 No 
If answer is “yes,* personnel file must reflect the following: <*) Has valid State or local operator** 

<b> Is physically fit to drive. <c> Past safe driving record OK or has passed Bureau road test. 


license for type vehicle he is to use. 


Specify general nature of assignment during most of rating period (such as security ^ criminal, applicant squad. Accountant , or as Resident 
Agent, supervisor, instructor, etc.); or*r*Ti»T*nv 


ADJECTIVE RATING: 


EXCELLENT. 


(Outstanding, Exctlltnt, Satisfactory, Unsatisfactory) 


EMPLOYEE'S INITIALS 



i 


t 

« • ’ 




* 


(Checklist and Narrotivt Comment* continued) 




^ AZ. Firearm*, Chick One; ,X Qualified 


Qielified Instructor 


Expert 


14. Development of informant* and source* of information. Comment on weaknesses or justify limited participation. 


taring rating period developed — - informants; potential informants, 

SA CONDON currently is handling 1 SI, 1 PSI, 1 Extremist Ghetto ^ 
and has one Extremist Ghetto under Development. His participation 
is considered Very Good. 





A. Conversation ^ m ^ n -^ cg€) ■ ", Q Excellent Q Very Good QGood £3 Fair Q Unsatisfactory 

B. Written form ... . ■ „ Q Excellent Q Very Good ^QGood QFair Q Unsatisfactory 


1 Frequency. „„ „ .language ability used during rating period - n ^- mr ^- r ~ r - - - - 

Anticipated Use during ensuing year : r _ - T . 

C. Completed Bureau Language School Q No Q Ye* > . - - . , . , . 

Specify language(s) 

22. Adra ini motive Ad von cement: (X") (Check block if not interested*) 

A- PH Yes Q No Agent is completely avail able for administrative advancement. 

3- £j Yes CJ No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance, 

C, If answer to B is “Yes,* Agent'a qualifications are considered PH Very Good PH Excellent PH Outstanding 
Explain if interested but not now qualified. 


23. Number of Incentive Awards — Q , $ 

Commendations received from Director Individual 0 Through Superior 1 , 

Suggestions submitted -fl — , - , . 

If none* check block Q • 

24. Disciplinary Action and Justification for any Unsatisfactory Item*- PJJNone 
(List items taken into consideration on Checklist.) 



F&-.3& 5 *2 2*6 4) 


ii 

1 

l! 

Transmit the followina in 


FBI 

Date: 8/8/73 


(Type in plaintext 



(Priority) 


ADMINISTRATIVE 

DIVISION 


TO: DIRECTOR, FBI / ATTN: MR. F 

FROM: S^^A>BypUERQUE (67-2177) 

SA JOSEPH f/cO^DON ^0*****^^ 

ALBUQUERQUE DIVISION ^ ^ 

Remyairtel 3/22/73. 

I contacted I 1 8/6/73. and was advised 

by the Doctor that he had recently seen SA CONDON and was told 
by CONDON that he did now take a iew drinks ; from time to time. 
However , he was not drinki ng heavily and st ated that he had had 
no ill effects from same. I ~1 stated that he was 

disappointed but rsince this did not appear to be effecting SA 
CONDON there would be 7x0 reason for bim to give him another 
examination . 

I have discussed SA CONDON's work with his supervisor and 
learned that there has been no reduction in 'the amount of work 
that he performs and that "the quality of his work has not 
decreased. In other words, he still continues to do an 
excellent job and his productivity is very highly / 


ler words, he still continues to do an 
his productivity is very higl^y ^ 


I discussed this matter with SA CONDON‘tbday“andW 
me that he now takes a social d rink but since idSAlast»« 1070 
examination by | |he feels he has ^nly^haar about loi 

12 drinks. He stated ne teeis fine and has no intention of over 
becoming a heavy drinker again. He assured the SAC that he 
felt good and that he was able to do his job. 

In the event there is any decrease in S A CONDON's productivity 
or the quality of his work starts to decrease the Bureau will 
be immediately advised. 

2 - Bureau (RAM) 1 . / Jm * S 

1 - Albuquerque C , JiwZ? 

wTw:fd yini ' _ 

<»> r m W, /? 


■ — “ * .ijj A 

Approved: - Ch ■ ■ ■ 

Special Agent in Charge 


per — ... ; ..... 

“*U.$.<J<?v«rnment Prrntfng Office: X$72 -** 4^5-574 
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EMPLOYMENT AGREEMENT 

As consideration for employment in the Federal Bureau of Investigation (FBI), United 
States Department of Justice, and as a condition for continued employment, I hereby declare 
that I intend to be governed by and I will comply with the following provisions: 

(1) That I am hereby advised and ! understand that Federal'law such as 
Title .18, United States Code, Sections 793, 794, and 798; Order of the 
President of the United States (Executive Order 11652); and regulations 
issued by the Attorney General of the United States (28 Code of Federal 
Regulations, SectionsT6.21 through 16 .26). prohibit loss, misuse, or un- 
authorized disclosure or production of national security information, other 
classified information and other nonclassified information in the Hies of 
the FBI; 

(2) I understand that unauthorized disclosure of information in the files 
of the FBI or information I may acquire as an employee of the FBI could’ 
result in impairment of national security, place human life in jeopardy, or 
result in the denial of due process to a person or persons who are subjects 
of an FBI investigation, or prevent the FBI from effectively discharging its 
responsibilities. I understand the need for this secrecy, agreement; there- 
fore, as consideration for employment I agree that Twill never divulge, 
publish, or reveal either by word or conduct, or by other means disclose to 
any unauthorized recipient without official written authorization by the 
Director of the FBI or his delegate, any information from the investigatory 
files of the FBI or any information relating to material contained in the files, 
or disclose any information or produce any material acquired as a part of the 
performance of my official duties or because of my official status. The burden 
is on me to determine, prior to disclosure, whether information may be disclosed 
and in this regard I agree to request approval of the Director of the FBI in each 
such instance by presenting the full text of jqy proposed disclosure in writing to 
the Director of the FBI at least thirty (30) days prior to disclosure. I understand 
that this agreement is not intended to apply to information which has been placed 
in the public domain or to prevent me from writing or speaking about the FBI but 
it is intended to prevent disclosure of information where disclosure would be 
contrary to law, regulation or public policy. I agree the Director of the’ FBI is 

in a better position than I to make that determination; 

(3) I agree that all information acquired by me in connection with my official 
duties with the FBI and all official material to which I have access remains 
the property of the United States of America, and I will surrender upon demand 

by the Director of the FBI or his delegate, or upon separation from the . FBI, any ■ 
material relating to such information or property in my possession; 

(4) That I understand unauthorized disclosure may be a violation of Federal 
law and prosecuted as a criminal offense and in addition to this agreement may 
be enforced by means of an injunction or other civil remedy. 

I accept the above provisions as conditions for my employment and continued employment 



Form 88 
fcf<yed April 196S 
Central ‘SEr^ces Administration 
Interagency Comm, on Medical Records 
FPMR lGt-U.$09-J 


I. LAST NAMC~ftRST NAMC*-MIDPLE NAME 


REPORT OF MEDICAL EXAMINATIO 


0 

>N 


i. 6HAC* AND COMPONENT ON POSITION I X lOENTIPKATION NO. 


rXOND ON > - JOSE PH— F» 

«. NOME AOORfH iNu/fnbtr, ilrect ft FtFff, cits ft tfvn, Stott tni ZIP Code) 

13 1)9 Kirby NE 

Albuquerque. New Mexico 87112 


>. total YEARS GOVERNMENT service ] *0- agency 




$ PURPOSE OF EXAMINATION 


AvvavaiKKVi 


6. DATE OF EXAMINATION 


II. ORGANIZATION UNIT 


MILITARY » 



SnnlR 


ill vfrltWmmA 


12. OATC OF RIRTH 

3/16/20 


15. examining facility or examiner, ano address 

'Occupational .Health jT'K 

17, p RATING OR SPECIALTY 


II. NAME. RELATIONSHIP. ANQ ADDRESS OF NEXT OF KIN 


wife, same as #4 




IS. OTHER INFORMATION 


time IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION 


NOTES. (Describe every abnormality in detail Enteepartinent it 0 m number before each 
comment. Continue in rfem 79 end use additional lAwfi if neceasary ) 


II. HEAD, FACE. NECK ANO SCALP 


IS NOSE 


» SINUSES 


21, mouth ano Throat 


22 CARS'O-CENtRAL * * H e * n * / *' (Aurfuwj, 
a*. 70**4 rn 


2). ORUMS (frr/ere^mi) 


Jl rvr<-^triureai IFwia* ««**hr r*fr*a%** 

ari>-^pt.NtaAL ,*, m# ft9 so **4 et) 


25 OPHTHALMOSCOPIC ’ 


26, PUPILS (Equality end r tact ion) 


X I 27. OCULAR MQTILITY m °"' 


21, LUNGS ano CHEST (Include breastt) 


23. HEART (7Vttaf, ene t rhythm t sounds) 


30. VASCULAR SYSTEM ( Varicosities, etc.) 


"31; AROOMEN Ano VISCERA (7*derf< IrrAia) 


xj #25. immature cataracg OD. 
xl #36. Pupils constricted 2-3ram 


31 £N OOCR IN t .SYSTEM 


34, GHJ SYSTEM 


35, UPPER EXTREMITIES 


REC-136 


5 JAH U 


W, 


»7. LOWWtXTMMlTIC* 


31 SPINE, OTHER MUSCULOSKELETAL 


3S. IDENTIFYING 800Y MARKS. SCARS* TATTOOS 


40, SKIN, LYMPHATICS 


41, NEUROLOGIC ( testa under item ?/) 


42. PSYCHIATRIC (Spteif* ««» pe rsonuht* 4ermt**n 


43. PELVIC (Femalei only) (Check how done) 
Q VAGINAL O RECTAL 


f ENCLOSURE 

40. fOK*<**~ 


t Continue in item 79) 


: 44, DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth,) 

1 5 1 1 t * n***- 1 } ftt He^tiH_e4 rn 


. 1 2 3 Restoruble 

32 3J 30 teeth 


. „ * N*m- 

Tin® r 'TcT 


REMARKS ANO ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


1 I t r Missblfl 
32 >1 30 teeth 


I 7 H nepia^m 

rr? +tu 


i4-i 

¥ V ¥ dentures 

~ 1 

15 IS E 


1$ 17 f 

T 


LAIORATOtY flNMNSS 


45. URINALYSIS' A. SPECIFIC GRAVITY 


1.020 


». alwmin Negative 



^-Non- reactive 

1 I A 4 l A D A rv*> A 


^ unn dk ** I WIT 





































MEASUREMENTS AND OTHER FINDINGS 


51. HEIGHT 

52. WEIGHT 



55. #UILD; 

5l. TEMFEAATUAt 

69" 

137 1 



0 SUNOS 1 ;£] MEDIUM Q HEAVY Q OMSC j 

t *1 t - 


$7. 


ftLOOO PRESSURE (Atm st heart lere t) 


SI. 


PULSE {Arm at lfir( level) 


A. 


MQHI 



11£ 




D. AECUMSENT 

If, AFTCA STANDING 
1 MIN. 

L 3,4 

SITTING 

mm i 

KSSH 

EE 

STANDING 
<S min.) 



RKcl 

II^Hi 


59. 

DISTANT VISION 

/""■I 

10. 

ACfAACTlON 



NCAA VISION 


AIGHT 20/ 200 


SY 

S. 


cx 


art 20 / 

.,70 

COAA^TOM/, 

*Y 

S. 


CX 



12. hETEAOPHOAIA (Specift distance) 
CS* EX* 


A. K 


UK 


PAlSM OIV. 


PAlSM COWV, 
CT 


PO 


<3. 


ACCOMMODATION 


AIGHT 


LETT 


14. COCOA VISION {Test used and result) 


IS. depth pcaception 
{TetC used $nd score) 


UNCOAACCTED 


COAAECTCO 


u. ncto or vision 


17. NIGHT VISION {Test used snd score) 


SI. AEO LENS TEST 


IS. INTAAQCUIAA TENSION 


"70. ' 

HEAAING 


71. 



AUDIOMETEA 


n^nr-nrr 


72. PSYCHOLOGICAL and fsychomotoa 
(TV*! nielcnl icon) 

AIGHT WV 

/IS.SV 

/IS 


, *» 

•“t 

19* 

1000 
/Of A, 

9000 
.to A/ 

9000 

f 899 

4000 

4090 

0000 

stu 

9000 

stss 

urrwv 

/IS SV 

/is 

G233 

wm 

n 


35' 

50 

' 65 

B»ni 

mm 



SHI 

n 


ESS 

133 

MS 

Ed 

am 



71. NOTES < Continued) ANO SIGNIFICANT ON INTERVAL HtSTOAY 

#26. Pilocarpine used for glaucoma. 

r ss - * 

#46. Chest X-Ray: D-2120, 26 Oct 1973: Heart normal, calcification in the 

a'ortic arch.* Lung fields clear. Mild thoracic scolissic. No evidence of 
active disease. 


. ( Use addkional sheets if necessarr) 


74. SUMMARY or DEFECTS ANO DIAGNOSES (List diagnoses u>kk kern numbers) 


75. ACCOM MCNOATIONS^EVATHEA SPECIALIST EXAMINATIONS INDICATED (Specif 9 ) 

71. 

A. PHYSICAL FAOF1LC 


$ 

ss 

U 

■ 

H 

E 

S 


77, EXAMINEE <C*«clk) 

*. XI tiiut&fviti rof*' v Sp ic £ al ■ Agen b V ^ 
». O « not ouAurcoTo* 


». PHYSICAL CATEGOAY 


71. ir'Noy.ouAUftEo’i ust DtsouAurViNGDCfECTs it rrtM numica 


7S. TYPED ON FAINTED NAME OT PHYSICIAN 


lCAPT, ?USAF, MC.7 


10. TYPED OA FAINTED NAM| OT PHYSICIAN 

i .> <i , t * t m i it f . < 

. ii * « ^ 1 ' ( • 


■■ ^ nr;* 


PMO 


UGlf 


SIGN* 


b6 
b 7 < 


f > ■ *■ % ' ^ 
S ■ » "4 v 


II. TYPED OA FAINTED NAME o£,6ENTr$Y OA FKF^CIAN (Indicate which) 


•2. TYPED OA FAINT CO Wa^E^A^V IE Wl nG OPflCl A OA APPROVING AUTHORITY 


SIGNATUAE 

SIGNATD^ull' 1 - 


NUMkEA'OT AT* 
T ACHED SHEETS 


II 


■\ * "*♦ j - 


7' 


* 


* VA Jl GOVERNMENT PRINTING orr ICE I *969 0-352-273 (49 J) 















































ED^3Q0 (Rev. 8-28-72) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guldanceof Medical Examiner 


Name of Examinee COHDOM .JOSEPH F. 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 


9 

62 

69 

11 

65 

72 

14 

67 

76 

17 

68 



j 45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
, any other applicant unless the examining physician deems one, two, three or all four of the 
! examinations necessary. 45, 46 and 47 are required in examination, of any* current employee. 

* 48. Required for (1) all Special i Agen^applicants; (2) all FBI National Academy applicants; (3) all 

I examinees over 35 years of age? <4> any other where examination indicates such as desirable- 

\ • 

i 71. Audiometer examinations should be afforded whenever possible for all'Special Agent applicants 
; and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds, a 15 decibel average.in either ear in the conversational speech range (500. 1000, 

! 2000 cycles). 

J For All Examinees, Whether Clerical or Special'Agent Applicants, National. Academy Applicants, or 
j employees: , 

i The medical examiner should answer^the following question: \ f 

» 1 • 

I Examinee Q£is is nonqualified for strenuous physical. exertion. ^ 

To be Answered In the Case.of All Special Agents, Special Agent Applicants;. and National Academy < 

1 Applicants: 

i h Does examinee have any defects restricting or prohibiting his participationdn defensive tactics and 
\ dangerous assignments which might entail the practical use of .firearms? 

I CX^o Q Yes If lyes" please specify defects. .. 

1 . * 

! 


;< > < ) 

; To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles; 

f 

! 1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

I ' 

! 

i No Q Ves If “ves* please* specify 

I ' 

I . 


I * - 

j 2. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
i rective glasses while operating a motor vehicle? (3 Yes Q No 

If recommendation -is based on a factor other than above standard, -indicate basis ■ - 



ENCLOSURE! 




E SI RABLE WEIGHT RANGES 


MALES 





Smali;.Frame 

Medium'Frame . 

117-138 

123 - 149 

120-142 

126-153 

124-146 

130.- 157, 

128-151 

134-163 . . 

132-155 : 

138 - 167, 

IKElS&HSSBuSfll 

140-165 

146-177 

144-169 

150- 183 , 

148-174 

154-188 

152-179 

158 -194.. 

156 - 184 

163 - 199 : 

160-188 

168 - 205 ' 

169-198 

178 - 216 ; 

174-204 

182-222 ., 




Jj2Jj2E2£0B1 



FEMALES 


Medium Frame 


, 102 - 121 


105 - 124 


108 - 128 


111-132 


114-135 


118 - 140 


-122 -144 


.126- 149 


174-215 «|' 5 ’ 10 ” 130-154 


,101-124 


104 - 128 


107 -.131 


110 - 135 


113 - 139 


117 - 144 


120- 149' 


124 - 153 


128-157 


.132 - 162 


136-166 


140 - 171 


' 144-175 


Large Frame 


109 - 138 


115-144 


118 - 149 


121 - 152 


125- 156 


129 - 161 


133 - 165 


137- 169 


141- 174 


145 - 179 


149 - 185 


153 - 190 


4. Examinee’s frame ’is Q small -jpg medium Q la*g© 

5. Considering above weight table, the examinee’s, frame, and other individual physical.characteristics, 

i I' consider his, present weight Satisfactory n Excessive ,Q. Deficient 


6. Under proper medical .supervision, employee should Pi lose 

i 

C3 gain 

Remarks: ^ — - 


pounds 

.pounds' 



x.o;::h.; 


26 October 1973 
. Date 
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OFTIONAt MO. 10 

MAY 1t4t fCHftON 
OSA OEM. ECO. MO/27 


UNITED STATES GOVERNMENT 

Memorandum 


TO Director. FBI 


DATE: .1/7/74 


FROM : s/c.I//aAbUQUERQUE <67- 


SUBJECT: SA JOSEPH F. 1 CONDON • 

FITNESS-FOR-DUTY PHYSICAL 


Attention: Personnel Section 


n R^yi^t 

Q Re Buie t 

f~1 Re physical examination — 
1 1 Dental work was completed on 
t } Vision has been corrected to * 

.-iam ^by_sA 


Employee specifically instructed 


1/7 / /M ^ by ^ SAG WESLEY^ T.^WHALEY that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses* 

O Results of Odte $t >Cray Q patch test (71 urinalysis Q serology were negative. 
n Enclosed physiciarfs statement indicates he is qualified for strenuous physical exertion and use of firearms, 
f } Enclosed axe Q paid Q unpaid medical bills, 

D Attached are Bureau of Employees* Compensation forms - — ■ 


rXl Physical examination reports are enclosed. 

Q Employee is scheduled for physical examination on 
12 Physical examination report has been reviewed and initialed. 

□ Employee returned to active duty : ,,, _ ■ .. m * 

n Employee's physical condition is-, - ^ i : 

Q UACB he is being removed from limited duty. 

□ UACB he is being placed on limited duty. 




>£C0» 




If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. £3 Yes C3^ 0 H ****** * s **°* separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 


Re modes: 


Re Item 59. SA CONDON has an appointment with his eye doctor 
on 1/17/74. 

i i i i * .a 


1 - Bureau (Enc 
1 - Albuquerque 
/fd 
( 2 ) 




1.0 J At! 161974 

f) 


1-iS-Ti 


MAILED 20 


3-406 mev. 1 . 16 - 63 ) 


SAC, ALBUQUERQUE 


Director, FBI 


1 - 16-74 

# 

' PERSONAL ATTENTION 


Joseph rJ 6qndon 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 



QReBulet . — . ■ . . ■ 

PI Reialet . ■ . 

® Re Physical Examination I Q - 26 -« 73 ■ ■■■■■■■■■■-■ • 

FH Advise Bureau date captioned employee scheduled for physical examination. 

FI Submit Physical Examination Report. ' ' 

□ Advise Bureau re physical condition. ^ ' 

Q Advise Bureau if dental work has been completed. ! , ;> 

1 \ 

Q Advise Bureau if vision has been corrected to '20/20. 

H Submit statement from doctor .advising if Agent is qualified for strenuous physical 
exertion .and use 'of firearms. , 

□ Submit results of Q chest .X ray, Q patch test, . \ t 

CD urinalysis, Q serology. '5 ’ <?v 1 \ 

\ ' 

n Submit Bureau of Employees' Compensation forms. \ 

f | 

Q Advise if medical bills submitted have been paid. 

i 

* 

n Submit reply by .... — — ■ \ 

t 

Bureau notes referenced physical examination shows 
additional hearing loss for captioned Aghnt. Insure that he 
wears ear protectors while on the firearms range and have him 
j To 4 . W ? om At B*? Concern” signed statement setting 
£11?.. “ e * act *»e wears such ear devices, and forward to the 
Bureau. Also, submit ^results of dental examination. 1 ** 


Bureau. Also, 
( 2 ) 


0 JAM lREPS®l ATTENTION PERSONNEL SECTION 




MAILTWmDD -TELETYPE WWT 





FROM 


FD-277 <Rev, 3-7-72) ' 

O'tlONAl rONM MO. 1 10 
MAY tt«2 COtflOM 
03A OCN. REO. MO, t? 


UNITED STATES GOVERNMENT 

Memorandum 




Director, .FBI 


j0A 


BUQUERQUE 


DATE: 1 / 23/74 


Attention: Personnel Section 


SUBJECT: S A JOSEPH F. CONDON 

PHYSICAL EXAMINATION MATTER 


S Remylet 

ReBulct —kl 

Q Rc physical examination 
P H Dental work was completed on 
Q Vision has been corrected to .. 


5/74 


Employee specifically instructed 
r that he can operate a Bureau car 


( date } (name o/ person giving instruction) 

only vhen wearing the necessary glasses. 

QRcsults of Q c3acs * X ray Q patch test Quxinalysis Q $crolo S7 wcrc negative, 

Q Enclosed physician? s statement indicates he is qualified for strenuous physical exertion and use of firearms 
P) Enclosed axe Q P*id CD ^«paid medical bills, 

Q Attached are. Bureau of Employees* Compensation forms _ - 


PI Physical examination reports are enclosed. 

Q Employee is scheduled for physical examination on. « - ■ j 

Q Physical examination report has been reviewed and initialed. 

PI Employee returned to active duty '^'i" ■ 

rp Employee's physical condition is-,. ■ . ~ ' - . ■ ■■ » * 

Q UACB he is being removed from limited duty. 

QUACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount ol nonarduouS work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. Q ^ss CD No if answer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 

Remarks: To Whom It May Concern Statement executed by SA CONDON 

attached hereto. A Dental examination scheduled and results 
will be furnished* the Bureau as soon as received from the 
examining facility. 


1 - Bureau (Enc 
1 - Albuquerque 
/fd 

itmmmmv ■ ■■(■%■ ) " * " 

;0/"i » ‘ ■ ** J 

2 JAN 29 1974 t 


\wr*> j y 

;u\/V 


) Ik 1 







m 


In Reply, Please Refer to 
File No. 


UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 

Albuquerque, New Mexico 
January 21, 1974 


TO WHOM IT MAY CONCERN: 


This is to certify that 1 always wear, ear 
protectors while engaged in firearms training! 


oseph E. Condon 


IF£ - 


9010 - 10 * 


> ' % 


FD-277 (Rev, $-7-72) 

0 ™ONA* K»»M MO. 10 
MAY 19*2 EOtTtQN 
OSA OW. MO. MO. if 




UNITED STATES GOVERNMENT 


Memorandum 



TO : Director, FBI 


FROM* : 
SUBJECT: 


[0M 


BUQUERQUE (67-2177) 


n 

fAcondon 


SA JOSEPH 
PHYSICAL EXAMINATION MATTER 


DATE: 1/23/74 


Attentions Personnel Section 


QjRcmylct 1/-7/J.H ; , 

QReBttlet, 

□ Re physical examination — - - — • 

Q Dental work was completed on - — — — r r - . 

O Vision has been corrected - - — Employee specifically instructed 

hy ■ , - ■ - - - - . - that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

□ Results of CD chest X ray O patch test Q urinalysis £D serology were negative. 

CD Enclosed physicians statement indicates he is qualified fox strenuous physical exertion and use of firearms. 

CD Enclosed axe CD P 3 ^ CD wpaid medical bills, 

CD Attached are Bureau of Employees* Compensation tmm* - 


CD Physical examination reports arc enclosed. 

CD Employee is scheduled fox physical examination on, ■ , ■ - ... » ■ ■ 

CD Physical examination report has been reviewed and initialed. 

Q Employee returned to active duty „ ■ " .,■■■ ■ — * 

, CD Employee's physical condition is , , — * 

CD OACB he is being removed from limited duty. 

CD UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. O Ycs CD No If answer is no, separately and ■ 
immediately submit your recommendation fox the return of this agent to headquarters exty. 


Remo a « Two copies of SF 88 attached showing results of dental check, 

SA CONDON was examined* by his ophthalmologist on 1/21/74, 
at which time the doctor advised that as a retult of an immature 
cataract in his righe eye, this eye is no longer correctable to 
20/20 and that his present glasses correct the distant vision 
as well as possible. SA C0ND0N*s ophthalmologist also advised 
that he did not deem a cataract -operation advisable at this, time. 
In this connection it is noted that the flight surgeon -who 
afforded SA CONDON his annual physical on 10/26/73 also advised 
he did not feel that an operation for removal of the cataract 

e, ^ 
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jyc:fd» (2) 
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Sun&xcd Form 88 
’X>v*ed April 1963 
Qenrol Services Adminiscricion 
fnccragency Comm, on Medical Accords 
FFMfc 101*1 1.809*3 


REPORT OF MEDICAL EXAMINATI 




». LAST NAME^FIRST NAMC^MIODLE NAME 

CONDON. JOSEPH F 


2. GRADE AND COMPONENT ON POSITION 

SPECIAL AGENT 


X IDENTIFICATION NO. 


Q7 2r l? ^ 933a 


4. «OMt ADDRESS {Number, street or ctfy or fov», State and ZIP Code) 

-1309 Kirby NE 

Albuquerque, N.M. 87112 


5- PURPOSE OF EXAMINATION 


riTNESS-FOR-DUTY 


4. PATE OF EXAMINATION 

1/23/74 


7..SEX 


I. RACE 


9. total, yeans covennmcnt service 


10. AGENCY 


II. ORGANIZATION UNIT 


MILITARY 


CIVILIAN 


12. date of BIRTH 


13. PUCE OF NINTH 


14.. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


IS. EXAMINING FACILITY ON EXAMINER. AND ADDRESS 


IS. OTHER INFORMATION 


17. RATING OR SPECIALTY 


time IN this CAPACITY {Total) 


UST SIX MONTHS 


CLINICAL EVALVATION | 

NOR* 

MAL 

a 

fill 


IS. HEAD. FACE, NECK AND SCALP 



11’ NOSE 



20. SINUSES 



21. mouth and ThroaT 



12 Fin*£lMr«AL tInl 4 **t (Auditor* 

*** *AKV*'W.Nt*AL mruit* undr* itrmm 70 omd 7 l> 



21 DRUMS (Perforation) 



li *V»««4 oeuiir end r* f rect*e * 



25 OPHTHALMOSCOPIC 



26. PUPILS (Equal** end reaction) 



V. OCUU* MOTIUTY 



21. LUNGS and CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 






33. ENDOCRINE SYSTEM 



34, G*4J SYSTEM 



35. umREXTRCMlTlES *•*<>* */ 



36. FEET 



V. LOWM (XT MM 



34. SPINE, OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 

■M 


40. SKIN. LYMPHATICS 

LIJ 


41, NEUROLOGIC (ftmWnMit teete unde* item ?/) 

■HI 


42, PSYCHIATRIC **t pertonaUt* drrmtieo 1 



43. PELVIC (Females Only) (Chech how done) 

1 Q VAGINAL Q RECTAL 



NOTES (Do sc rib* #»ffr abnormality in detail. Enter pertinent item number before 
comment. Continue in item 7J end use additional sheet* it neceeesry.) 


aaah 


( Continue an item W) 


44. DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth,) 


1 2 3 Resn>riible 

3 i 3130 teeth 


kir 


30 


N<«- 

ft bUtr able 
teeth 

6 7 


Mtssiex 


_V_ ipjcrjj 

30 teeth 


« * Replaced 

by 

dentures 


k$r$ * v 


kit 


l ” 


» » « 


30 

* ) 


Fixed 

Partial 

dentures 


to 


II 


12 1) 14 1$ 


L 

W t 


24 


21 


20 1$ 


11 


17 F 
T 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


<2^ j 


MB 


UMUT09T FINDINGS 


45. URINALYSIS: A, SPECIFIC GRAVITY 

44. CHEST X-ray (/Terr, date, film number and result) 

i 

». ALBUM IN 

O. MICROSCOPIC 

C, SUGAR 

47. SEROLOGY (Specify test used and result) 

49. CKG 

49. BLOOD TYPE AND RH 

factor 

50. OTHER TESTS 

t 


0icv.o s ^ 


44*116 

















































MEASUREMENTS ANO OTHER FINDINGS 


$1. HEIGHT 

52. WEIGHT 

55. COLOR HAIR 

54. COLOR EYES 

55. *UILO: 

56. TEMPERATURE 



i 


Q StENOER Q WCCMUM Q ** AVY Q OUSE 



$7. 


*1000 PRESSURE (Arm t t tetri laet) 


SI. 


PULSE < Arm tt tetri level) 


A. 

SYS, 

» 

SYS. 

c 

STANDING 
<5 min.) 

SYS. 

A SITTING 


C. 2 MIN. AFTER 

1 0. R£CUM*£NT 

[E. AFTER STANDING 
5 MIN. 

SITTING 

MAS. 

RCCUM- 

#€NT 

WAS. 

WAS. 



i 

[ 

$1 

DISTANT VISION 


60 . 


REFRACTION 


11 . 

NEAR VISION 


RIGHT 20/ 


CORR, TO 20/ 

•Y 


s. 


cx 

CORR. TO 

•Y 

LETT 20/ 


CORA. TO 20/ 

•Y 


s. 


cx 

CORA. TO 

*Y 


42. HETEROPHORIA (Specify duttnce) 
£$• tX* 


R.H. 


IH, 


prism wv. 


PRISM conv. 

CT 


PC 


*0 


IS. 


accommodation 


RIGHT 


LIFT 


14. COLO* VISION (Tat weed tnd remit) 


45. DEPTH PERCEPTION 

(Te* used tnd tcore) 


UNCORRECTE0 


CONNECTED 


II. field or vision 


17. NIGHT VISION (Tat teed end tcore) 


II, AEO LENS TEST 


II INTRAOCULAR TENSION 


7l7 



auoiometer 




72. 


350 

$st 

500 

I/I 

1000 

ton 

3000 

MQi* 

3000 

M9t 

4000 

4094 

0000 

t/44 

8000 

H9t 


11223 








p ^ 


Lisi 











70. 


HEARING 


RIGHT WV 


LETT WV 


f\s sv 
/IS sv 


/ts 

AS 


(Tati teed tnd tcore) 


75. NOTES (Continued) ANO SIGNIFICANT OR INTERVAL HISTORY 


I 


(Vie tddkionat tteett if necegtry) 

74. SUMMARY Of DEFECTS ANO DIAGNOSES (Li* dufuotcs wkk kern numbert) 


75. RECOM MENOATIONS^FURTHER SPECIALIST EXAMINATIONS INWCATE© (Specify) ^ 

71. A. PHYSICAL PROFILE 

P 

warn 

wm 

mm 

€ 

S 







77, Examinee (Check) 

A. O IS OUALtFiCO FOR 

*. □ IS NOT DUAUFtCO FOR 

*. PHYSICAL CATEGORY 

71. IF NOT OUAUFlCO. UST WSOUAUFYING DEFECTS *Y ITEM NUM 8ER 

A 


c 

£ 





71. TYPED OR PRINTED NAME OF PHYSICIAN 

SIGNATURE 

10. typed or printed name OF PHYSICIAN 

4 • * 

SIGNATURE 

41, TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (MktU which) 

SIGNATURE J \ w 3 \ fi 

42. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

; SIGNATURE \ L - f ’><UM 8ER OF^AT. 

T ACHED SHEETS 


A * Ut S» GOVERNMENT FAINTING OFFICE I i*6* 0-353-273 <4$J) 

« 



A 
























































FD-3H (Rev, U-3D-72) 

OrnoNAtroiMMO. i« 

MAf (Ml (WHOM 
OSAOEN. IM.MO. ir 


* 


J 01 MJ 4 




UNITED STATES GOVERNMENT 


TO 



Memorandum 

, Director, FBI 

JOSEPH F./jQoN 


(SUBMIT IN DUPLICATE) 

DATE; 2/28/74 


Social Security Number J$L2£l2rfl 3,3,7... 

Office of assignment . Albuoueroue 

SUBJECT: OFFICES OFPREFERENCE 

f 

Please list ray offices of preference as follows: 

■ h ALBUQUERQUE 

2 . , 

3 . •- ----- -- 



\3 1 


3 - Bureau (RH) 
1 - Albuquerque 
JFCsfd 
(4) 



, <• F 


"V 


FIM85 (Rev. 10- 26-70) 


FEOERAL BUREAU OF INVESTIGATION M 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 




' 


Where Assigned: 

ALBUQUERQUE 


-t 


(Division) 

(Section, Unit) 


Official Position Title and Grade: — AGENT » _ 

GS-1'3 


Ratine Period: from _ 

"'I'” 

3/31/74 



ADJECTIVE RATING; 

EXCELLENT 

—<% 

^Employee's 
^ Initials 


Outstanding, Excellent, Satisfactory Unsatisfactory 


Rated by; /V 

/ 

Reviewed by: 

Rating Approved bd 


>ignatm 


Jigt ature 


SUPERVISOR 

Title 


4/1/74 

Date 


•"'Assistant Director APR 101974 


TYPE OF REPORT 

Official 

Annual 


a Administrative***./* 

Q 60-Day' «CW44 
P 90-Day 
O Transfer 

□ Separation from Service 
a Special 


fere 1 ? 1 7 * 


wm, 


6 ani JL1 197T 


9 APR 12 W 





FD4$5a <Rev. 12-2W72) 


PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 
CHECKLIST AND NARRATIVE COMMENTS 

^ (For use aS attachment to Performance Rating Pom FD-1S5) 

! I Enploycc JOSEPH F. COIICOM 

l Note: Only those items having pertinent bearing on employ ee 1 $ performance should be rated. Actual performance is to be compared 
with current, existing fob description requirements* , 

HATE ITEMS AS FOlXOW$: (See Manual Of Rules and Regulations for detailed instructions.) 

— - — Out standing (fa warrant Overdid, ‘all rated elements must be 4-, andjustified in writing J 

t*£L**^ Excellent i Overall R must be supported by & or + an majority of items , including important elements •) 

Satisfactory 

Unsatiifaet&ry (If any item sO rated. Overall adjective rating COn be no .better than Satisfactory J Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writing. 

opportunity 16 appraise* In other responses, use "X.* 

(Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 

1. Personal appearance . 

% per$on^ity end effectiveness of his personal contacts, 

3, Attitude (including dependability, cooperative ness, loyalty, enthusiasm, amenability, and willingness tO equitably share work toad), 

-- ^ 4. Physical fitness (including health, energy, stamina), Any physical limitations affecting performance? Q Ye* QQ No. Has 
employee used more sick leave (including annual leave or l*WOP for illness) during the rating period then the 
amount of sick leave earned during such period? Q2 Ye$ CD N°- If .answer to either is yes, explain, 

SA CONDON has suffered ear problems and eye problems during the 
rating period, and in addition encountered a severe virus which 
necessitated his taking more sick leave than earned' during 
the rating period. 




_±.n. 

12 . 


Resourcefulness, ingenuity, and initiative. 

Force fulness and aggressiveness as required. 

judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

Planning of work. 

Accuracy and attention to pertinent detail. 

Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee’s control. 

Knowledge Of duties, instructions, rules and regulations, including readiness of comprehension and “know how* of application. 
Performance results (rate if applicable and mark others O) ^ r A. Internal Security; B. Criminal or General 

Investigative; C. Fugitive; ^£Lp. Applicant; E, Accounting; JEX+ F« Other, such as ^lpervisor. 

Comment on type of work handled entire rating period, including performance £n other divisions, and appraisal of overall work 
performance: 


SA CONDON handles primarily security matters and his tremendous 
experience in these important cases enables him to do an 
excellent job. He conducts his investigations thoroughly and 
is thoroughly conversant in the proper reporting procedures. 


Complexity of ta#ttet« handled: None TQ Moderate Jf] Mo»t complicated 

Degree of supervision required: CD Above average Average QJ Minimum CD 

A I» employee available wherever needs of service require for general assignment? QQ Yes Q Ko Special assignment? (X] Ye* CD No 

B. Is employee qualified to operate a "motor Vehicle incidental to hii official duties? QJ Ye* CD No 

If answer is *yes, # personnel file must reflect the following: (a) Has valid State or lo$U operator’s license for type vehicle he is to use. 
<b) Js physically fit to drive. <e) Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of sssigiment during most of rating period (such as security, criminal, applicant squad. Accountant, Or as Resident 

Agent, supervisor, instructor, etc.): SECURITY A 

i mr /*ri\/r niTm/» : EXCELLENT ' ' rum avcc>( ikiiTiiie 


ADJECTIVE RATING: 


(Outstanding, Excellent, Satisfactory, Unsatisfactory ) 


EMPLOYEE’S INITIALS 




| (Checklist and Narrative Comment* continued) 

£ 1$, Firearms, Cheek One: -,-„^ w . Qualified Qualified Instructor ----- F*p*rt 

— krL. 14. Development of informants and source of in format ion. Comment on weaknesses or justify limited participation. 


During rating period developed 


informants; 


potential informants. 


iw 15 , 




^ 19 . 

^ 20 . 
NA 21, 


SA CONDON currently has 1 PSI# I feel his participation in 
this program is Satisfactory# 

Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
Odministratwe detail J 

- - -A- Reports; n Memos, letters, wires. 

Performance as a witness, £3 During rating period; ££) Based on past performance; ££) No experience. 

Executive evaluation (approved Supervisors* Relief Supervisors, Alternate Senior and Senior Resident Agents: underline 
applicable J 

----- 1 T A. Leadership - p. Devising procedures 

/ r 0. Ability to handle personnel G. Promoting high morale 

^/, _ r fi. Making deci si one , / U- Getting results 

r { T r , D. Assi^ment of work -- ' 1, Furthering equal employment opportunity 

— r . ... ___ P- Training subordinates 

Raids and dangerous assignments; ,,CLa As leader; ,.£^,«..B, As participant. 

Miscellaneous. Specify and rate: 

Dictation; Applicant recruitment; - - - -- -- , — , y-- — 

Police Instruction: ££j Qualified Q Participated Q Audited i 

Foreign Longeoge Ability: in. 

Can handle typical investigative problems as follows: 

A. Conversation form,^_ Excellent Q Very Good QGood f~ ) F*ir Q Cn satisfactory 

B. Written form nrmirmnm Q Excellent Q Very Good QCood tD F ^ Q Unsatisfactory 


Ppequ^wy- ^ r - - ___ r 1 »n ability used during - ------ 

Anticipated use during ensuing - — - — . 

C. .Completed Bureau Eangu age School f£] No Q Yes ■ -- - - - ■ ^ , --- - * - ir -- ~m. - 

Specify language(s) 

22. Administrotive Advoncemeat: £33 (Cheek block if not interested,) 

A, rn Yes rn No Agent is completely available for administrative advancement. 

B, Cj Yes tjN<> Agent is considered qualified for administrative advancement, including experience, ability, personality 

and afpearance. ^ 

C, < If answer to B is *Yes/ Agent's qualifications are Considered ££} Vev Ooc4 Q Excellent Q Outstanding 
Exp io in if interested but net now qualified. 


2& Number of Incentive Awards y Q ^ T r B r ~ ^ , 

Commendati ana re ce i ved from Direc ton Indi vi du al Q- 

Suggestions submitted 0 , 

If none, check block ££}• 

24. Disciplinary Action and Justification for any Unsatisfactory Items, (X] None 
(hist items taken into consideration on Checklist*) 


Through Superior 


EMPLOYEE’S INITIALS 


©WfK^MAV *0*M NO. \Q 
mav itt» ewnoN 
<s^OEM. r «$. *0, */ 


l/NITED STATES GOVERNMENT 

Memorandum 


Asstcrf Olr. 
0«». AD A4m 
P#K AD ip* 


DATE: August 9, 1974 



from : R. G. Hunsinge 



Ef7Af««lri . 
f »U* & C*m« 

C*«. $AV« 

|nsp«<tf«n «, 
I. _ 

rt«n. A tv«l, 
$p*«. Inv, M, 



t«9«t Cw*. «. 

T«WpK«n« Km. 
OWtHf W/j 


SUBJECT: SA JOSEPH F.flCONDON ^ £*£ 

Albuquerque Orn^e Wj/mK x \Kj »••«♦' c«. — 

EOD 1 -20-47; GS-13; $26, 878 

Age 54; Married (4 Children) yh 1 ' 

Veteran V 

HEALTH MATTER - ALCOHOLISM 

SA Condon was the subject of a memorandum, .Feeney to Callahan, 

6 dated 2-23-73. This me morandum, att ached,. sets forth the details concerning 

^ information. furnished by| |concerning SA Condon's alleged affliction 

with alcoholism. 

SA Condon submitted to a physical e xamination by his personal 
physician J I on 3-9-73. l advised SAC, 

Albuquerque, on 3-21-73 that Condon had been drinking heavily but all tests were 
normal with the exception of a liver problem. The doctor stated that he did not 
, believe Condon needed treatment for alcoholism but Condon should abstain from, 
drinking because of liver damage. 

On 8-6-73 SAC, Albuquerque, was told by Condon that he was drinking 
socially and had ho intention of ever becomin g a heavy drinker again. Condon's 
l work performance continued to be excellent. 1 ^ stated^ thp.t since ^ 

j social* drinking did not appear to be affecting Condon^-h^th^^^^^gjti^fTj; 

Ireason to.give him another examination. ,7/ f/JxL — — — <Z%—* 

REC-132 s «•*' y ' (J> 

Mrs. Condon 1 has again contacted the Albuque^i^Off?c% J8|4rding 
her husband's drinking problem. She indicated on i 7-22-74*at-family-insistence^ 
Condon agreed to meet with a representative from Alcoholics Anonymous (AA) 
andpn 7-23-74 Condon admitted to her that "he has a.problem. ” On -7-29-74 she 
wa^4hsi^enh^}^jpfcing legal assistance in an effort to have Condon involuntarily 
committed for alcoholic treatment. 


I • n • *j* • 

yftRK^- ^..rOn-7r31-74 C ondon was apprised of the information .furnished to the 
A Sag by | | Condon then admitted he may "possibly have a problem" 

and a^e^to initiate a request for treatment from appropriate sources in 

lft)M:mle A / 

mwafcsP'*: 1 *' 7 * 




/ V 

(OVER) 



. , V " 

i ' ‘ ' ' • 

if Memo Hunsinger to Walsh 

Re: SA JosepIwF. Gondon 

Albuquerque. ASAC indicated to Condon that his voluntarily seeking treatment 
would.not affect his Bureau career and under current policy alcoholism is. treated 
as a sickness. He was advised he could use sick leave in connection with his 
treatment and of SAMBA benefits. Condon clearly understood that the Bureau 
would cooperate as long as he was willing to seek and accept treatment. Condon 
promised to initiate a request for help on 7-31-74. 

I 

On 7-31-74 Condon voluntarily entered Turquoise Lodge in 
Albuquerque whichis a treatment center for alcoholics. His stay at the Lodge 
should last a minimum of two weeks and would be followediby .a program of 
counseling. SAC, Albuquerque, recommends ‘that Condon be given, every oppor- . 

( tunity to complete an indefinite period of treatment and counseling, noting that 
Condon’s work performance has not deteriorated and that he has continued to do 
an excellent job with regard to his Bureau assignments. 

Under the law, we are required to give an employee an.opportunity to 
recover from alcoholism. If he fails to respond to 'treatment 1 or recovers, returns 
to duty, and is again determined to be drinking to excess, we may then proceed to 
terminate his employment either through disability retirement or disciplinary 
measures, as the case may be. Inasmuch as Condon’s previous drinking problem 
was not diagnosed as alcoholism and Condon has recognized his current problem 
. and initiated necessary treatment, it is felt we should treat this as an illness 
under the provisions of. Public Law 91-616 and not as a disciplinary matter. 

Under the Bureau's Alcohol Rehabilitation Program, it has been the 
policy in previous cases for the Director to send a letter expressing his concern 
and encouragement for recovery. 

RECOMMENDATIONS: 

(1) That we treat SA Condon’s alcoholism as a health matter under 
the Bureau's Alcohol Rehabilitation Program. 


t 


(2) That.a letter of concern from Jhe Director be sent to SA Condon, 
Appropriate letter attached. 






PERMANENT BRIEF ATTACHED 


* 
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FROM 


onripNAie, fOkm no, ro 
ttm 

-$SA r>MR (<1 Cf») lOl-H* 


UNITED STATES GOVERNMENT 

Memorandum 


DIRECTOR, FBI 


#0.-. 


ATTN: ADMINISTRATIVE DIVISION 


! f, 

> j>atb: y/31/p 1 ! 

r* *r/\x? a J ‘ 


ALBUQUERQUE (67-2177) 


SUBJECT: SA JOSEPH F, CONDON 
PERSONNEL MATTER 


, Tr r'-< ■■— 

lr ’ r- A-fm. * 
Pirr ' 1 ! V ^ 


Re Albuquerque tel call to Bureau, 7/30/74. 
Recentlvl 


discussed 


asked ASAC 


ASAC .subsequently contacted | | who advised that 

although he was hot fully aware of the facts surrounding SA 
CONDON's drinking habits, it was his suggestion that SA 
CONDON'S work performance would be a criteria which could be 
examined in the office in order to establish abno rmalities 
or deterioration, if such existed. I [ also suggested 

that SA CONDON have a thorough physical examination to determine 
if he has any physical problems, and, if possible, to try to 
convince SA CONDON to talk to a -representative of the above / 
Commission. j 

In order to more fu lly establish the- jjasis^ic l 
expressions of concern,! ... I was °lfe h ?5?^hlX , f 

discuss with ! I the drinking habits , personality, etic. 

Of SA CONDON, and thereafte r bring his'Vi 'ewS OT conc lusions to 
the atte ntion of the ASAC . I I .did contact | | 

| and thereafter advised the ASAC that in his opinion SA 
CONDON 1 s drinking problem is a genuine problem in that SA CONDON 
is in the denial phase with regard to his addiction to alcohol 
and that he is concerned that someone wi 11 find out the extent 
of his drinking habits. I I advised that according 


In order to more fu lly e 
expressions of concern ,1 
discuss with ! I the 

of SA CONDON, and thereafter 
the attention of the ASAC. I 


On 7/29/' 
advised that 


^ * 

2 - Bureau ( RM ) A ^ o * ‘J*i 6 A»» n c* H* i f J i f' v X I a.\ ! L JU/' 

Fxosfd T*/3'/^ , r t 

( 3 ) Buy U.S. Saving Bonds Regularly on the Payroll Savings Plan ' 








j 





be 

b7C 

b7D 


* * 


'h 


* 


i 


• 



X 



AQ 67-2X77 


After conferring with the Bureau, ASAC and Supervisor 
GAYLE -K. MARZ had a lengthy conference with SA CONDON on the 
afternoon of 7/30/74. At this time SA COND ON was apprised of 
the facts .furnished to ASAC by I I and I I and 

was asked if he would be willing to voluntarily seek and accept 
treatment for any drinking problem "he might have , SA CONDON 
then admitted he may "possibly have a problem", and agreed to 
initiate a request for counseling and treatment from appropriate 
sources in Albuquerque. It was clearly explained to SA CONDON 
that his voluntary seeking of such treatment would in no way 
affect his Bureau career and that under current policy alcoholism 
is treated as a sickness . He was advised that he could use 
sick leave in connection with any treatment he might be 
afforded and was also .advised of the SAMBA benefits in connection 
therewith. This discussion with SA CONDON was held in a most 
friendly atmosphere and he clearly understood that the Bureau 
would cooperate in any possible way as long as he was willing 
to seek and accept treatment. SA CONDON was most appreciative 
of the attitude taken in this situation and promised faithfully 
that he would initiate a request for help on 7/31/74. 


On 7/31/74, contacted ASAC and advised that 

SA CONDON has entered Turquoise Lodge in Albuquerque, which is a 
treatment center for alcoholics. At this facility SA CONDON 
will receive counseling and a physical .examination , as well as 


I 


advised that 
two weexs and would 


treatment for his apparent condition 
his stay at the Lodge should last abou 
anticipate that it would be followed by a continuing program 
of counseling. 


i 


SA CONDON contacted ASAC on the morning of 7/31/74 with a 
request that he be placed on annual rather than sick leave 
and this ^request has been approved. 


- 2 - 





AQ 67-2177 


The matter of SA CONDON* s work performance has been 
discussed with "his supervisor who has advised that no ' 
deterioration in his work performance is indicated. 

SA CONDON continues to do an excellent job with regard to his 
Bureau assignments. ;It is obvious that his drinking habits are 
real and extensive and could foreseeable affect his work 
performance in the future. His drinking habits are obviously 
adversely affecting his wife and children at this point. 

< _ i 

It is my recommendation that SA CONDON be given every 
opportunity to complete an Indefinite period of treatment and 
counseling, after which appropriate contacts will be made to 
determine his condition, his progress and any available prognosis, 
UACB, SA CONDON will be carried in an annual leave status until 
this situation is resolved. 








* 





! 




1 
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August 12, 1974 



Mr. Joseph F. iCondon 
Turquoise Dodge^ 

Isleta Boulevard, Southwest 
Albuquerque, New Mexico 87108 

Dear Mr* Condon: 

I am sorry to learn that the condition of your health 
necessitates that you receive medical assistance, and Z want 
you to know of my concern. 

Let me urge you to continue treatment and to follow 
your doctors instructions so as not to retard your progress* 

Your sincere desire to conquer this illness Is the spirit 
necessary to effect full recovery, and I am confidentyotPWiU 
be successful, 


^ MAILED 6 

*AUG12 1974 




Sincerely, 



1 - SAC, Albuquerque (Personal Attention) 
1 - Mr. Stoetzel (Sent Direct) 

1 - Mr. Woodworth (Sent Direct) 

1 - Miss Goode (Sent Direct) j 

^^>M:mle Mp* 

(?) / id 


> 

Mo? e l°„ n „“ e ”° Hunsin s er to Walsh, JDM:mle, 8-9-74, caponed, 
"SA JOSEPH F. CONDON. " . . , ’ 


n A l 
* ^ * 4 1 
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FP-36 (Rev. 5-22-64) 


F B I 
Date: 


8/13/74 


Transmit the following in 
Via AIRTEL 


(Type in plaintext or code) 


(Priority) 



DIRECTOR, FBI ATTN: ADMINISTRATIVE DIVISION 

AC, ALBUQUERQUE (67-2177) 


SA JOSEPH F. CONDON 
PERSONNEL MA’ 


Albuquerque letter dated 7/31/74. 


On 8/13/74, 



Turquoise Lodge, 


Albuquerque, New Mexico, advised sa conlxjn nas made very good 
progress and has an excellent attitude as regards the tre atment 
and guidance he has received at the Lodge. | | advised 

SA CONDON has been seen by a staff psychologist on three 
occasions; however, a formal report is not available at this 
time. He commented, however, that based on his discussions 
with the, staff psychologist the report, when submitted, will 
be quite favorable. 


b6 
b 7 ( 


According to[ 


] SA CONDON will be free to 


leave the Turqoise Lodge on 8/14/74 and it is expected he 
will do so on that date. SA CONDON has been furnished with the 
names of individuals and organizations in Albuquerqu e for the 
purpose 'o f continuing counseling on a regular basis. [_ 


1 advised that additional counseling received by SA 

T « « _ r* 1. _ a 1 « i _ f J _ • ■ 1 /t/Mkfl 


CONDON will, of course, be the result of a decision by CONDON 
to accept such counseling on a voluntary basis. 

Bureau will be kept advised of developments in this 
matter and the intentions of SA CONDON to continue counseling 
as soon as such is received. 


2 - Bureau (RAM) 
1 - Albuquerque 
FXOsfd 
(3) 






67 

Searched”" 

10 AUG S3 1974 ^ 


I* ■, I 





pproved: 


Special Agent in Charge 


Sent 


M Per 


U.$.Goverivment Prtrttln# Offices 1972 455-574 




1309 Kirby St., N.E. 
Albuquerque, N.M. 87 
August 27, 1974 


Hr. Clarence M. Kelley Ire* 

Director “ 

Federal Bureau of Investigation 
Washington, D. C., 20535 

Dear Mr. Kelleys 

I would like to express my appreciation for your most kind 
and thoughtful letter of August 12, 1974, which was for- 
warded. to me on my return home. 

it also was moat gratifying to have benefitted from the 
Bureau’s enlightened approach toward this question which, 
until only recently, has either been grossly misunderstood 
or largely ignored both within the medical profession and 
on the part of others who are either directly or indirectly 
involved. 

During the course of. my recent treatment I learned a great 
deal regarding the nature of my illness. This knowledge, 
together with my own determination and the prayers arid 
support of my family and friends will, I am certain, prove 
invaluable in helping me toward a complete recovery. 

I want also to take this opportunity *,to express my full 
support for your efforts as Director in this, one of the 
most crucial periods in the Bureau's history. 




.JSincerely,^ 

/ Joseph F^Cqndon 




WM 







FEDERAL BUREAU OF IN VESTIGA J^I 
UNITED STATES DEPARTMENT OF jf^CE 
WASHINGTON, O, C, 2053$ 


mm 


CURMCSM.KCUCY 

• «R*cTOR • y rfr* / t 

Mr. Joseph F.Cgpndbn r * ^ 

1309 Kirby Street, N. E. f Q&r^ 

Albuquerque, New Mexico 87112 

J^LS^OLAJ h^A/. CsryA^Le-yU/ ^ ^rrtrT/s 1 

o-£ -y-7. /*■?¥. UPS 

:; v£-^o-« 

y4-^n^JU 
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K d-*' 
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Vk — SL 


Assoc. Dir. ZZTi U O ¥ , , /s l 
■ X>ep,-A.D^Adm /'"77 ‘-- J 

: £5$&* 7 </ 

AdmiroyV y/v. 1 ^ ^ ■ / 

Ext. XitanQ 
Files & Com. 

Gen. Inv, .. , ____——— 

* d « n *-~ SENT Fj 

■Inspection — - „ 

' Inteil.' TIME — qr 

,1-sooratory DATJS 

Wan. & EvaL'_ ' R y __§ 

Spec. Inv. gy — 

Training .. 1 

^Sral Conn. ... *%! .-< .-a. 

Telephone RnL ^ SFP IQ 1 
Director Sec’y -J'JUr 4 m I 


^cJtaS 


^ Nti*nVr^d 

5 SEP lb 1974^ 



SENT 

rww? ^Tnft^ufr“ 

DATE -y jJ i -U 

i?y — ^rVA i- — - 

— iT" 


TREAT AS YEELOW jPILE COPY "1 







3-208 (Kev. 6-1-74) 






SAC, ALBUQUERQUE 


10 - 10-74 


Director, FBI 


JOSEPH T.[ CO) 
SPECIAL A( 

PHYSICAL CONDITION 



PERSONAL ATTENTION 


QReBulet, , — 

fp) Reurlet 

f~1 .Re Physical Examination — - • 

Advise Bureau date captioned employee scheduled for. physical examination. 

1*1 Submit Physical Examination Report. 

||p Advise Bureau re physical condition. 

Q Advise Bureau if dental work has been completed. 

F*] Advise Bureau if vision has been corrected to '20/20. 

X3 Submit statement from doctor advising -if Agent is qualified for strenuous -physical 
exertion and use of firearms. 

□ Submit results of O chest X ray, ;Q patch test, 

Q urinalysis, O serology. 

Q Submit Bureau of Employees' Compensation forms. 

i 

f~] Advise if medical bills submitted have been paid. 

Q Submit reply by - ...... 






bmONAL FORM NCV 10 

May 19*2 EDITION 

4SA PRMM (4| Ctn) 101-11.9 


UNITED STATES GOVERNMENT 


Memorandum 


TO 


FROM 



CTOR, FBI 


ATTN: PERSONNEL SEqp.1 


10/16/7 4 


AC, ALBUQUERQUE (.67-2177 


SUBJECT! 


SA JOSEPH F. pO^DON 
PERSONNEL MATTER 


ReBulet. 10/10/74. 



SA CONDON, recently had his annual physical examination 
and. although the final report has. not. been received, the 
examining physician, recommended that SA. CONDON undergo eye surgery, 
for the removal of cataracts on his right eye. SA. CONDON is 
scheduled to enter a local hospital, on 11/10/74 and will i . ,ft 
undergo eye surgery for- removal of cataracts on 11/11/74. / % If 


With regard to the above, the examining physicial will 
that SA CONDON not drive a. Bureau autom obile* 

At this time the doctor's instructions are being toil owed with 
regard to SA CONDON driving. 




Discussion with SA CONDON during past 30 days has 
determined he is accepting counseling with the local Alcoholics 
group and he appears to be stable and gives no evidence of. being 
involved in any drinking. SA CONDON indicates he is feeling much, 
better since his stay at the Turquoise Lodge and he stated he 
expects to continue to accept counseling. 


Upon completion of SA CONDON f s surgery, mentioned above, 
a recommendation will be made, concerning SA CONDON'S duty status 

. y '/ .> 


> y *- 


2 - Bureau (RMJ 
1 - Albuquerque 
FXO : f d 
(3) 


j 


C$j 





* Standard Form S3 

, Bureau of the Budget 
r Ckadtf A~3i <Rev.) 


K LAST PI AMC^m ST NAME— -MIDDLE NAME 


4 r 

REPORT OF MEDICAL EXAMINATION^ 



9/ TOTAL YEARS GOVERNMENT SERVICE 


12 . oate or birth 13 . place or birth 

3/16/20 New Yorfc, NY 


is. examining facility or examiner, and address 

^ • « mm « a « 


17. RATING OR^PECIALTY 




examination" 


t CAADt AND COMPONENT ON POSITION J. IDENTIFICATION NO, ' 

AL AGENT 072-12-9337^ 


5. PURPOSE or EXAMINATION $. DATE OF .EXAMINATION 

ESS-FOR-DUTY 10/9/74 


IK ORGANIZATION UNIT 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN h , 

| wife b' 

same as f 4 


16. OTHER INFORMATION 


TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 

I i 


CLINICAL EVALUATION 



16. HEAD. FACE. NECK AND SCALP 


19. NOSE 


20. SINUSES 


21. MOUTH AND THROAT 


22 ('** 4 *M, «*«*/* 1 (Aud*t»ry 

Cl ' ***»»"CwRAL w . w , 70 mn4 7n 


23. DRUMS (Perforation) 


2 i Nf#AL eewfv *nd eefraetw 


25 OPHTHALMOSCOPIC 


26. PUPILS {Equal it !/ and reaction) 


27. OCULAR MOTIUTY %T.TJ,JZT 


28. LUNGS AND CHEST (Include breasts) 


29, HEART (Thrust, the , rhythm, sounds) 


30. VASCULAR SYSTEM (Vqrkosdics, etc.) 


.31.' ABDOMEN and VISCERA (Include ternia) 


32. ANUS AND RECTUM . 


33. ENDOCRINE SYSTEM 


34. G~U SYSTEM 


X I 35. .UPPER EXTREM ITIES ’ ~ n °' of 


36. feet 


37. LOweREXTREMlTtES^X^^ 


38. SPINE, other MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS, .SCARS. TATTOOS 


40. SKIN, LYMPHATICS 


4 K NEUROLOGIC ( Equilibrium irtta undr t itt-m ft) 


42, PSYCHIATRIC {Spttify«*w personality drvmtion I 


43, PELVIC (Females only) ( Check how done) 
Q VAGINAL Q RECTAL 


44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 

O^Pestorable teeth ■ Xy Missina teeth {6X8) * 

h* Now estor able teeth XXX~ Replaced by dentures 

« I 


flOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
; comment, Continue in item 7 $ and use AddiUonel sheets 1/ necessary.) 

a 

1 

#21. Tonsil enucleation as a child. 

B i 

,25. Cataracts OU, visuaX status, poor. 


^cv.0 





*tel37, 


9 NOVI 5 1974 


(Continue in item 77) 


(6 X 8) — fixed bridge , brackets to 
include abutments 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


Exam XII 
Class l 



UIDMT0IY MDMCS 


45. URINALYSIS: A. SPECIFIC GRAVITY 1.013 


*■ auumw Negative 


C. SUDAft ■ 


D. MICROSCOPIC ' 

Negative 


49. BLOOD TYPE AND RH 
FACTOR 

"B" *POS. 


46. chest X RAY (Place, date, film number and result) 

Film #9337, dtd October 1974, 
Negative. 


50. OTHER TESTS 

















































MEASUREMENTS AND OTHER FINDINGS 


$1. HEIGHT 

'69 H 

57, 


52. WEIGHT 

5 J.COLOR HAIR 

54, COLON EYES 

55. RuiLD; 

SLENDER 

MEDIUM HEAVY 

141 

Gray 

Blue ' 

(Chock om) 

n 

X 


ELOOO PRESSURE (Atm at heart U set) 


a. sy$1 5 6 

* SYS. / 

-V 


A. SITTING 

». AFTER EXERCISE 

SITTING “ 

WAS; 9 0 C 

RECUM- 1 ' 

SENT DIAS, / 

STANDING 
t S min.) 

DIAS. / 

75 

/-. 

59. DISTANT VISION “ ' " 

60. 

REFRACTION 



iOT20/ 200 DORR. TO 20/ 

42L HETCROPHORtA (Specif i distance) 

/*/ / x * 

65. N/A ACCOMMODATION 

»ksht left 

66. FIELD Of VISION 

N/A 

70/ N/A hearing 

RIGHT WV >A» $V 


PULSE Mrm <U heart levet) ’ 

SE C/i^IN. AfTEA 0/ RECUM SENT t, AFTE 

9 Ml ft 

- 1- . 

tl. MM VISION 

~ > 0/400^*0 20/400-^ 
20/70 eoM.To20/20 n 


(4. COCOA VISION (Teit inti tui renit) 

Passes on record 

(7, NIGHT Vision (Tat uted and wore) 

71 AUOIOMETE^ 


$5. depth perception 
(Teat wed and Kore) 

66 . *€0 LENS TEST 

/ 


UNCORRCCTEO / 

CORRECTED / 

69. INTRAOCULAR TENSION 

3D 11.2, OS 11.2 


72, PSYCHOLOGICAL ANO PSYCHO MOTOA 
(TV if# used and score) 


150 I 500 WOO I *000 8000 4000 0000 $000 

tea ifs ton \ *H* \ w* W* tU4 sSt 


LCFTWV /I5 SV /I5 / r - r 5 

• T urr / 'IS , 

7V NOTES (Co*/tiUW!<0 AND SIGNIFICANT ON INTERVAL HISTORY 

B*/P Right 158/92, Left 156/90 


<3. vT 


1. Tonsillectomy in childhood. 

2v History of glaucoma (4 years) , controlled with Pificaine, cataract 
right eye and possible cataract (early) left eye. Currently being 
jEol lowed by ‘Ophthalmologist, is scheduled for operation 11/11/74, 
lon right eye. 

3y -Fractured left ankle and right great toe years ago. 

4. Long history of hight frequency hearing loss AU. 

' * ( Uieaddkional akeeta if necenarr) f' 'J * ■ ' * -/ * 

74* SUM MARY OF DEFECTS AND 0UGN0SES<Z<I< EfcpiMWicirtiCmiMimto#) .. 

* * 

#35. Bilateral cataracts. 


75. ACCOM MENOATIONS— FUNTKEA SPECULIST EXAMINATIONS INOlCATEO (Specift) 


J 

^fn. 


Doctor Irving Klein ^ 

77, EXAMINEE <C*A*) ' T "'" ' n i Ti 1 1 n rii“L.-ii-"inrrrrT n 

A. □ » QUALIFIED FOR i* ‘ ^ \ q "* ^ * ' 

*.aisNOTQyAuf*EOFON present pending results of cataract 

71. IT NOT OUAUFlCO. UST DISQUALIFYING DEFECTS SY ITEM NUMSER ^ ' k/pc i a t i wli', "' ' 


A. PHYSICAL PROFILE 

p|y f t ) H i t I S 


». PHYSICAL CATEGORY 


>79. TYPED ON PRINTED NAME OP PHYSICIAN 


La j t^m AE ,^MC, # ^ PS ^ 


El, TYPED ON PNinTEO NAME OP 0CnT|ST ON PHYSICIAN (Indicate which) 

12. TYPED ON PNlNTtO NAME Of REVIEWING OFFlCEROR APPROVING AUTHORITY 


SIGNATURE 


number or at* 
TACKCO SHEETS 


US, COVFNNMENT PRINTING Office f 1961-0-294 -91 0 




> 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner \ 

Name of Examinee _ COMDOM,,7QSSPH F. 

' (Type or print > Lost First Middle 

The following portions of the attached examination report form need not be completed: 


1 ' 3 

9„ 

, 62 

69 

, 4 

11 

65 

72 

It! 1 , 

, ' 3 • 1 

14 1 

67 

76 

l 

17 

68 



i 

! 45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
I any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

| 48. Required for U) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
j examinees over 35 years of age; (4) any other where examination indicates such as desirable* 

I 71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average. in either ear in the conversational speech range (500, 1000, 

( 2000 cycles). ■ 1 

i For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or ' 
Employees: 

! 1 ■ i . 

The medical examiner should answer the following question: 1 , 1 

! ! 

Examinee fxl is □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 

i «!• Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

! " I ' 

□ No □ Yes If “ves” please specify. defects. -DefectiveLvisual .acuity . 

, f 


To be Answered Jn the Case of All Special Agents, Special Agent Applicants, and other Employees 
.who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

. / ’ i 

□No ggYes If “yes* please specify defects. . The ‘patient has bilateral 
catacacts . 

2. For safe driving of motor vehicles, Civil Service Commission requires. distant vision must test at 

, least 20/40 in one eye and 20/100>in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while, operating a motor vehicle? □ Yes □ No 

If recommendation is based on a factor other than above standard, indicate basis ■ - , 

1 ' , //- y/ /£■ w -t&T- 


Height | Small Frame 


117 - 138 


.120 - 142 



. 128 - 151 


' 132-155 


5’9” 136 - 161 


5’ 10* 


5’H" 144-169 


148 - .174 


152-179 


6*2” 156 - 184 

6*3” 160 - 188 

6*4” 169-198 

6’5” 174 - 204 



ESIRABLE WEIGHT RANGES 


MALES 


Medium Frame Large Frame 


123 - 149 131 - 163 


126- 153 134 - 167 


130 - 157 138- 173 5 


134- 163 143- 178 5 


138- 167 147- 183 5 


142 - 172 151 - 187 5 


146- 177 155 - 193 5’6* 


150- 183 160- 198 ' 5 


154 - 188 164 - 204 5’8” 


158 - 194 169 - 209 - 5 


163- 199 174-215 5*10" 130-15 

168 - 205 178 - 220 . 5*11" 134-151 

178-216 188-231 6’0" 138-16; 

182-222 s 192 - 238 


Small 

■ R 

Frame 

96 

114 

99- 

118 

102- 

121 

105- 

124 

108 - 

128 

111- 

132 

114- 

135 

118- 

140 

122- 

144 

126 - 

149 

130 - 

154 

►-* 

CO 

r 

158 

138- 

163 






Large Frame 


109 - 138 


112-141 


115 - 144 


118 - 149 


.121 - 152 


125 - 156 


129 - 16.1 


133 - 165 


141 - 174 
145 - 179 
149 - 185 
153- 190 


4. Examinee’s frame is Q small QC] medium Q large 

5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight JJ2 Satisfactory Q Excessive Q Deficient 

6. Under proper medical supervision, employee should Q lose ^pounds 

□ gain —pounds 

Remarks: _ The patient is' scheduled to have a eat?arar»f s\y\ 


^pounds 

.pounds 




USAF, MC, FC 























































































; 


SAC, ALBUQUERQUE 


Director, FBI 


JOSEPH F. COKDON 
SPECIAL AGBJfT 
LIMITED DUTY MATTER 


10-23-74 

PERSONAL ATTENTION 


MAILED? 


O ReBulet ' .... ■' 

ryi Reurlet - 1Q-Ifl~? , 4 . , ?- ■ ■ ■ 

t 

) 

m Re Physical Examination. — . w ' 

n Advise Bureau date captioned employei scheduled for physical examination. 
f~| Submit Physical Examination Report, j 

i, 

Q Advise Bureau re physical condition, j i 

I 

n Advise Bureau if dental work has been! completed. $ 

]■ «ys*VS |1 '' 

n Advise Bureau .if vision has been conwted 'f.^20/20. 

Q Submit statement from doctor advising U Agent is qualified for strenuous physical 
exertion and use of firearms. 1 

l 

QSdbmit results of Q chest Xtay, Qpatch test, 

0 urinalysis, Oserology. 

f. 

-PTI Submit Bureau of Employees' Compensation forms. 


OCT 241974 £ 3 Advise if medical bills 'submitted havebeen paid. 

'•FBI f 3 Submit reply by ■ 

Onnsouch as Agent is unable to drive Bureau car he is 
being placed on Halted duty; effective this date. No action 
will be taken to remove him ifrom this status until qualified 
V/ tor full unlimited duty by private doctor. 

v\ i 


5TO5 W/A>, 


^CrEPLY: VATTENTIOI 

'-IJAI^ROOmCQ'tEI.ETYPE unit □ 


TION PERSONNEL SECTION 



X 



FD-277 (Rev. $-7-72) 

OMIONA* FORM NO, )0 
MAY 1941 fCHTtOhl 
OSA OEM, MO. WO. 1? 



UNITED STATES GOVERNMENT 


Memorandum 



i 


i 


TO Director FBI 


date: 10/29/74 



Q Vision h*$ been r rEmployee specifically instructed 

-- by - — - --- that he can operate a Bureau car 

(date) (name of person giving instruction ) 

only vhen wearing the necessary glasses. 

n Results of O chest X ray Q patch test Q urinalysis Q serology were negative. 

Q Enclosed physiciarfs sutement indicates he is ^^raalificd foe strenuous physical exertion and use of firearms. 

H Enclosed are Qpaid. Q medical tails. 

f~l Attached are Bureau of Employees” Compensation — -- - ■■■■■ 


Physical examination reports are enclosed.' 

H Employee is scheduled for physical examination on, 

Physical examination report has been reviewed and initialed. 

n Employee returned to active duty - „ ■ — — 

£3 Employee's physical condition is 






ncsS 




OtfACB he is being removed from limited duty. . , a" W -?/ 

Kl UACB he is being placed on limited duty. ^/n C%, 

It employee is a Resident Agent, is there a sufficient amount of nooarduous work, available to keep him fully occupied and 
are Sufficient agents available to handle emergency assignments. Q Yes QNo If answer is no. separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 

Remade s: sa CONDON is scheduled to undergo surgery for removal of 

cataract from right eye on 11/11/74. 


1 - Bureau (Enc.-3) (RM) 
1 - Albuquerque 

m 

( 2 ) 








g NOVA 




n -6 


.7/ 


November 20, 197b 


i 



* 



Mr* Joseph F* Condon 
1309 Kirby, Northeast 
Albuquerque, New Mexico 87112 

Dear Mr* Condont 


\ 


1 am sorry that it was necessary for you 
undergo an operation, and trust you are now rest- 
ing comfortably* 

\ Let me urge that you give no thought to work, 
but uevote your time entirely to your convalescence* 

Sincerely, 

Clarence Kelley 

1 - SAC Albuquerque (Personal Attention) 

fifty) 

Address obtained from File* 


As»e<i.Oit* 

D#p, AO A4m f 
Oep, AO trty , , 
Asst. OtM 

Co*#, $yst,-^ 
t*»< Avoirs ^ 
Files & Com* . 

£♦*», FlW* .- irx- 
Went 4 r#,ttx 

Inspection ^ 
Frtt^ll, vmrym 

.LoberOtory 
UgelO^TC^r 

Spec, trtv 
'TroWilefl 
Telephone ft*. 
Director $e«'y . 


MAILED 6 

NOV 2 01974 

— - ■*’ -FBI 



TELETYPE UNIT O 




PD-208 <Rev. 7-23-73) 




PERSONAL. ^FORMATION 
REQUEST FOR LEAVE 


TO : yt>IRECTOR, FBI 

FROM: -//SAC, ALBUQUERQUE 
■ S A - JO SE PH - F . / , CORDON . 




dateTx 



Name 


Aligned ALBUQUERQUE 


L 


Social Security No. 

eod V20/47 


REQUEST FORLEAVE W1TH0UTPAY | 


LWOP from 


to 


Hours of annual leave accrued 


Reason: 


Hours of sick leave (if applicable) 


Desires advanced annual leave in addition to LWOP 
, CD Yes QNo 


ILLNESSES 

Nature of illness: ( indicate extent of, description f and current condition under Remarks) 

(Date of surgery and postoperative condition must be indicated under Remarks) 

CD Accident CD Injury CD Disease XD Operation 

Date sick leave commenced 

8:15 A.M. . 11/6/74 

Date ceased active duty 

11/6/74 

Expected date of return to duty 

12/16/74 


If for morrioge: (1) Name of future spouse 


■ ■ — , if Bureau employee; 

<2> If non-Bureau, has Form FD-292, “Change in Marital Status,* been submitted? Q Yes CD No 


Address: Confined at: , fXt Hospital 1 I Residence 

ANNA KASEMAN HOSPITAL 
8300 Constitution Ave. NE 
Albuquerque, N.M. 

87110 

EMPLOYEE REQUESTS ADVANCED SICK LEAVE after accrued Q «ek leave □ sick and annual leave 
Employee has 258 hours of annual leave and - 677 hours of sick leave (if applicable) accrued. 


DEATHS | 


a Father 
CD Brother 


Q Mother 
n Sister 


CD Spouse 
CD Son 


CD Daughter 

Q Other 



ReUtfSKhlp 
L^of death 


Name of deceased 


Cause of Death 

CD Natural Q Accidental or Other (Explain under 
additional remarks) 


Employee's residence address 



y^^oployee is leaving residence because of this death, what will 
1 be his temporary address? 


Time and date of departure: v - — y-_ : — - 

Anticipated time and date of return: ■ ... ■■■ ■■ ■ „ . 

ADDITIONAL REMARKS AND/OR REASONS FOR REQUEST WHICH WILL BE ORANTEd/uACB^ **"“**’* 

On 11/10/74 entered the hospital 11/10/74 and underwent surgery 
for cEtaract removal 1 from his right eye on. 11/11/74. His condition 
is satisfactory and it is expected he will leave the hospital about 
the end of the week. Along recuperation period is expected to follow. 















December 18, 1974 




Mr* Joseph F. qgpuon 
1309 Kirby, northeast 
Albuquerque , New Mexico 

Dear Mr. Conclont 


87112 


With the approach ,o£ the Yuletide Season, 

Z extend best wishes to you on behalf of your asso- 
dates in the FBI for .a speedy return to good health. 
Please continue to ^follow the advice of your doctor 
and take care of yourself. 

Mrs. Kelley and Z send our personal greetings 
to you and your loved ones for a joyous Holiday Season. 

May the coming year bring you improved health and a 
full, measure of happiness. 

Sincerely, 

Ctetence j/l Kelley 

NOTE: Mr. Condon has been oi\ sick leave since .11-6-74 due 

to eye surgery. 

JCWsjac (4) 


r 


Dep, AD Atm. 
AD lev. , 

Asst, 

■ - 1 -f i fj- - 

A(4tri 

f it#* & Cpm. <= 
Men*, 


Insp6<tl«<> 



t*sol Ceva, 
'’TeUpKen# Rm, 
Oir*tW Sei'yi 
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OPTIONAL rORM NO. 10 
JULY J»73 COITION 
GSA FPMR Ml CFRI 
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UNITED STATES GOVERNMENT 

Memorandum 


TO 


FROM : 


SUBJECT 


DIRECTOR, FBI 


date: 



ATTN: ADMINISTRATIVE DIVISION 


AC, ALBUQUERQUE (67-2177) 



Sft JOSEPH F. /CONDON 
SICAL CONDITION 

ReAylet 11/12/74, advising of SA CONDON'S i&f^ery for 
removal of cataract from his right eye. 

SA CONDON is to see his physician on 12/27/74, at which 
time a decision will be made as to fitting the contact lens 
At this time it is not known when he will be released by 
his doctor to return to duty. The matter is being followed 
and the Bureau will be kept advised. 

,dW ' 

2 - Bureau (RM) 

1 - Albuquerque 
/fd 
(3) 


*\ 
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FD-277 (Rev. $-7-72) 

<*T»ONM fC«M MO. 

MAY 1»*2 EpYtQN 
CIA OCN. REO. MO. t; 


UNITED STATES GOVERNMENT 

Memorandum 


TO : Director, FBI 


) ldM S 6 C - 


ALBUQUERQUE 


PATE: 1/6/75 


Attention: Perso^ef/Sectlon 


SUBJECT : SA\ JOSEPH F • ACQNDON 

PHYSICAL CONDITION 



QI Rcmylet — 

Q ReBulet . 

PH Re physical examination __ 
r) JDe&tal vvork was completed on 
H Vision has been corrected to «, 

— ■ toy 


. Employee .specifically instructed 
... that he can operate a Bureau car 


(date) (name of person giving instruction)' 

only vfcen wearing the necessary glasses. 

n Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

f 7*) Enclosed physicians statement indicates he is qualified for strenuous physical exertion and use of firearms 

Q Enclosed are Q P**<S O nnpaid medical bills. 

□ Attached are Bureau of Employees* Compensation forms - - — - - - - - - - - ----- — r — 


PI Physical examination reports are enclosed. 

Q Employee is scheduled for physical examination on .. ■ , — — _ . . m —. —— 

PI Physical examination report has been reviewed and initialed. 

Q[Employee returned to active duty 8:15 A»H.,/ 1/6/75 .»■■■ 

QJ Employee’s physical condition is S ATISFACTORY ' - - — • 

□ *JACB he is being removed from limited duty. 

OUACB he is being pketd on limited duty. 

coiit i niifid 

Jf employee is a Resident Agent, is there * sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. Q Yes Q No If answer is no, separately and 
immediately submit your recommendation foe the return of this agent to headquarters city. 

Remade s: 


SA CONDON, at the time o£ his last appointment with his doctor, 
had hoped to be fitted with the contact lens; however, the eye 
was not sufficiently healed to permit this. His next appointment 
is 1/20/75 at which time it is hoped that the contact can be 
fitted and he can be removed from ' limited duty status. The matter 
is being followed and the Bureau will be kept advised. 


l~^-Bureau~(RM) ■ - ■ — ■ 

7 ^Albuquerque P 


S3 


^75 




SAC, ALBUQUERQUE 


1 - 10-75 


Director, FBI 


JOSEPH pAcojU 
SPECIAL AGENT 
PHYSICAL CONDITION 


PERSONAL ATTENTION 



Q Submit Physical Examination Report. 

£jJ Advise Bureau re physical condition. 

t 

Q Advise Bureau if dental work has been completed. 
n Advise Bureau if vision has been corrected to 20/20. 

T~*l Submit statement from .doctor advising ifAgentis qualified for strenuous physical 
exertion and use of firearms. 


□ Submit results of £3 chest X ray, Q Patch test, 
□ urinalysis, Q aerology. 

1 I Submit Bureau of Employees' Compensation forms. 

"Q Advise if medical bills submitted have been paid. 

f~1 Submit reply by .. J . 






OPTIONAL FORM NO, 10 

JULY 1 #73 COITION 

OSA FFMR (41 CFA) 101.11.0 


UNITED STATES GOVERNMENT 

Memorandum. 


DIRECTOR, FB: 


DATE 


1/22/75 


FROM : 


O^ILBUQUERQUE (67-2177) 


ECt: SA JOSEPH F.\CONDON 

PHYSICAL CONDITION ' 

Remylet 1/6/75. 

On 1/20/75,. captioned Agent was fitted with a soft 
contact lens in the eye from which the cataract was removed in 
November, 1974. SA CONDON’S doctor has advised that he normally 
waits a period of from two to three weeks to allow the eye 
to become accustomed to the soft contact lens before prescribing 
the new lens for the glasses which SA CONDON will still have to 
wear and which will work in conjunction with the soft contact 
lens. 

SA CONDON’s doctor also advised him that normally it 
takes approximately a week or so to become accustomed to the 
new combination of the soft contapt lens and the new glasses 
lens, particularly with depth of field and distance vision. 

In view of the above, SA CONDON anticipates he will be 
removed from limited duty status no later than the end of 
February, 1975, at which time a certification from his doctor 
to this effect will be submitted. 


lehf 


1 - Albuquerque 

JFC : f d 

(3) 


W ^ - 

t *>?'*'* 



8 JAM kxi 1975 J 



Savings Bonds Regularly on the Payroll. Savings Plan 
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OPTIONAL FORM NO. !0 

■JULY )p73 COITION 

C$A FFMR <4| CFRI 101. 11.4 


UNITED STATES GOVERNMENT 

Memorandum 


DIRECTOR/ FBI 


FROM 


: 


■RECTO 

'(rl 


datr: 1/28/75 


ALBUQUERQUE (67-2177) 


SUBJECT: SA JOSEPH F. 'CONDON 

PERSONNEL MATTER 






ReBulet (OF 3-208) 1/16/75 and Albuquerque letter to the 
Bureau 1/22/75. 

SA CONDON's problem with regard to his vision was explained 
in re Albuquerque letter. He continues to have a limited amount 
o£ vision even though a contact lens has been inserted. This 
matter is being followed closely by his personal physician 
who will not be able to make a prognosis for several more weeks. 


Contact with Mrs. CONDON has determined that SA CONDON 
is not now being counseled by local Alcoholics, Anonymous gr ou 
nor does he feel he needs such counselin 






It would appear that in the near future it will be _ j I 
necessary that SA CONDON undergo a complete ph£££$£S ^sQuAwiation I 
for the purpose of determining whether o ^ not he me eirs aoceptabtEr 
standards to continue on duty as a Special Agent. 

This matter will be closely followed and the Bureau will 
be kept advised. 

2 - Bureau (RM) hits 

1 - Albuquerque li/ 

FXOxfd . JO ^ 

(3) still aC 2-to.lS 

JrhP 

C/' Unrdcs ^ f/tc, 

E B $ av * n & s Bonds Regularly on the "Payroll Savings Plan v 






Reoert of Exit ond'Seporotion 
FD-193 (Rev. 7jl0-74) 


FROM: 


DIRECTOR, FBI 

BUOUEROUE 




Last Local Address 

1309 Kirby 



DATE: 2/12/75 


EOD Date Title 

1/20/47 SPECIAL AGENT 


Forwarding Address (include Zip Code, if known) 

.12 same 



SPECIAL AGENT IN CHARGE 


EAVEOATA ( ' Leave cote 9 ory Q 4 C”1 $ f*X 8 

Hours of accrued leave employee willbave at close of business on cease*active date which is the last hour oqa ,, *577 

of the last day physically at works Do NOT add accruals if effective date of separation is at a later date. AL SI- *£J~L 

Hours of annual leave carried over at beginning of current leave year. w ~ ~ ~ ~ ^ — AL ^ 25 4 

Leave to be used Prior to cease-active-dutv date ■ — ■ ■ ■ ■ ■■■■ ■■ ■■ 

Not«; Public Law 93-181 provides employees are paid for all annual leave credited to employee in year 

• 1 1 employee advanced leave, indicate number hours owed at close of cease-active-duty date. AL ■ . . . SL ? . — 


REiB BEFORE INTERVIEWING^ F' '’IF r r'H -JjT pf rn- r 

purpose st -i - * ./-/i j r ,3 tcha"- ""W: ' \\ \ * .* * T; * *■ ;:u 

t - Obtain real, motivating reason fof r&hignatiOn 

2 • Save a valuable employee if possible , 

3 - Serve as basis for (V information supplied by Bureau upon request by Slate Unemployment Compensation Boards, r 2> accurate 

analysis of turnover , (3) determining necessary or desirable organizational improvements * f and (41 permitting a recorded 
recommendation regarding future reinstatement . 4 ( „ 

When ond Where Conducted: As promptly as possible ofter receipt of resignation*?* adequate privacy with adequate rime. . 

By Whom Conducted: Clerical employee - by immediate Agent supervisor ; Agent - by SAC or in his absence by official acting for 

Reasons Given for Separation: First , carefully weigh reasons for resignation shown in employee's letter and developed during 
exit interview 1 to determine real motivating reason for resigning , if such reason was because of employee s desire to leave Bureau 
fob , leave city where assigned , or otherwise fust return home , execute a reason under Item A below . (For instance employee might 
show resigning to Sgfk employment closer to home meaning motivating reason is to return home , not ffek other employment J If 
other, execute reasonfsl under 0- Explain all under Item M; Comments . 

A. 


Return to Home Area 

Homesick for Family and Friends 

Unable to Adjust to City Environment 


4. O Living Costs 


Transportation 

Housing 

Concern Over City Life (Crime, etc.) 


Dissatisfaction With Assignment 
Dislike of Production or Work Standards 
Dislike Performing Overtime 
Dislike Shift Assignment 

Working Conditions . physical Plant (i.e., no air 

conditioning) 

Working Conditions (other than physical plant) 
Lack of Promotional Opportunity 


Military 

Other Employment (Show this as reason only where 
employee otherwise satisfied with Bureau employment) 
Check both reason and type. 

Reason: 

m a. Promotional 

fj b. Enter different field 

Typo: . 

r~1 a. Other Government employment 
Q b. Private industry 
rj j c. Self-employment 
Poor Health (Self) 

Poor Health (Family) 

Marriage 

Maternity 

Attend School; Q locally; Q other area 


22. Q Change of Residence (husband or family moving) 

23. rn Housewife or Child Care 1 

24. Q Resignation revested 
25- £5 Removal 

B AU involuntary separations 

Abandonment of position -failed to 
submit resignation 

26. P3 Resigned during administrative in<*uiry 
27. Retirement 

££ Optional (including liberalized); 
give reason 

R Disability 

er (Explain under comments) 


Did employee violate terms under transfer agreement, 3-34b Q Yes -SrHNo; Foreign Assignment, 

FD-382 C3 Yes nj No; Government Employees Training AcL FD-37rQ Yes Ck No *' transportation expense 
agreement, 12-69? Q Yes jjp No ✓ 

Did employee resign prior to expiration of any agreement made not covered in #1 such as to remain a specific period 
following initial appointment or following special training? Q Yes Q3 No If yes,, specify agreement(s) involytf 
and explain under. Item Comments, 

If FBIHQ clerical employee, did employee resign within 100 days of entrance on duty? Q Yes Q No /If » 



s tsr 


sr-^-above i s *ye s* : 

upmeyslue being held in abeyance until ‘determination is made as to any in< 
ration. Attention Bata Processing Section on 

ephonel , 1 




D. Does employee have any specific suggestion for improving the organization? QC No Q Ves If so, explain, (In the event 
the suggestion is new, it should foe presented to the bureau for consideration, if previously considered by Bureau and adopted 
or turned down the employee should be so advised.) 


E. Has employee been cautioned about divulging confidential information acquired in job? Yes Q No Failure to abide by 
this provision violates Department of Justice regulations and may violate certain statutes providing maximum severe penalties 
of a $10,000 fine or 10 years' imprisonment, or both. 

F. All Government property, documents made or received while in the FBI'S service, including FBIRA card, will be collected on 
date employee ceases active duty ^exceptions; Honorary pJEJIRA card, commendation, censure or promotion letters or copies 
of expense vouchers, etc J. XX Yes CD No 

G. If employee is resigning for maternity purposes, appropriate block must be marked: 

CD Employee is not entitled to paymentfor accrued sick leave as she will apt be incapacitated for duty after indicated 
cease-active-duty date. 

' , * 

£3 Doctor's certificate attached "indicating (1) employee is incapacitated for duty after indicated cease-active-duty date, and 
<2) expected date of confinement. 

CD Doctor’s certificate attached indicating employee can safely continue working to date specified. (Ap plicable to those 
cases where the employee desires to work up to less than $ weeks before expected date of delivery - V 

H. Was employee instructed that if enrolled in a health benefits plan coverage continues tc mporar ity-forJ^ Ways from the 
termination of health benefits enrollment and during that time employee is eligible to convert to an individual contract? 

If employee converts to an individual plan there is no waiting period for any benefits, CXXes CD No 

L Was employee instructed that if enrolled under the Special Accident and Travel' Insurance (SATI) coverage under the Ac- 
cident Protection Benefit Plan continues for 31 days from the last day of pay period in which a deduction was made? This 
is not necessarily the last day on duty of employee but invariably two weeks prior since the termination of payroll allotments 
differs according to notice given of resignation. Employee is eligible to continue this coverage at the same rates and amounts 
to age 65. If employee desires to continue this coverage he/she should immediately contact Wright & Company, 1001 Connecticut 
Avenue, N. W„ &iite 1222, Washington, D. C. 20036. [X) Yes CD No 


j. Was employee instructed to furnish forwarding address to all firms with which accounts or business transactions have been 
established? Qj] Yes CD No Was employee urged to .satisfactorily pay his <her) just debts? Jp Yes CD No 

t 

K. Was employee advised that any inquiries concerning his <her) FBI employment should be directed to FBI, Justice Building, 
Washington, D. C, 20535, as such information is not available el sewnere? QQYes CLN 6 j ^ 

t- The retiring employee is qualified and desires the CD 20-yea* plaque Cjfc 2S-yedr plaque CD pl a( 3ue-«^? 

y Comments: (Please state specific individual reason in explanation of check on other side of form . Set out if it can possibly 
be obtained, (U re employment ■ information ns to where the other employment will be, its nature, the salary that 
will be paid and when it will begin ; (2) re school * date employee proposed to enroll J 


It is noted SA CONDON's sick leave shows 377 hours. It is further 
noted he has a doctor's appointment on 2/17/75 and will take 4 hours 
sick leave on that date, . 

N. Has there been any substantial change in employee's work performance record since submission of last performance rating? 
CS3 No CD Yes M *Yss* give current adjective rating and basis for change. ;; ^ ■ J 


»V 


t ; • _ S ^ \ \ ? ^ ‘ , 

j O. Recommendations re reinstatement: £3 Y^® CD No (If No, explain why J 

i Permanent retirement # 




■ \vv 


Ui ,V 3 


Hx***-^ 
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Dissemination 
Routing Slip 
FKV4I7 04^69) 

"V — A- (Copies to Offices Checked) 

To: d§ Director, Att.; - ADMINISTRATIVE DIVIS 
C 3 SAC, 


Cl Albany 
r*l Albuquerque 
Alexandria 
Anchorage 
Atlanta 
Baltimore 
Birmingham 
Boston' 
Buffalo 
Butte 
Charlotte 
Chicago 
Cincinnati 
Cleveland 
Columbia 
Dallas 
Denver 
Detroit 
El Paso 
Honolulu 


RE; 

SA JOSEPH P. 
RETIREMENT 


Houston 
Indianapolis 
Jackson 
\ Jacksonville 
Kansas City 
Knoxville 
Las Vegas 
Little Rock 
Los Angeles 
Louisville 
Memphis 
Miami 
Milwaukee 
Minneapolis 
Mobile 
Newark 
New Haven 
New Orleans 
New York City 
Norfolk 



fahoma City 
Omaha, 
Philadelphia 
! Phoenix 
Pittsburgh 
Portland 
Richmond 
Sacramento 
. St, houis 
Salt Lake City 
San Antonio 
San Diego 
San Francisco 
San Juan 
Savannah 
Seattle 
Springfield 
Tampa 

Washington Field 


Date 


2/28/75 


& 


DON 


REMARKS: 

Re letter of SA JOSEPH F. CONDON re his 
request, for retirement dated 2/12/75. Enclosed 
herewith for the Bureau's assistance in 
processing my retirement, are. two xerox, copies c 
of Honorable Discharge from the U. S. 

Army. 




i 



57-COT 

5 MAR 6 1975 




* 


rnomvam m#twv%z 


J- ■ , ’ 0%t4 44 & 4>wfy^ &a/ 

• ', ' Joseph ;f. condon / 
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32 188 825 Master Sergeant AIR CORPS 
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&4wm V ANDREWS FIELD WASHINGTON DC 
r « 

DECS' 'HER: 1945 

. ' i 

> * \* 

n ■» 

RECORDED 
DEC 261945 

PHOTOSTAT 01 V. 

&» M.tefe QM$. Office- 





i -ENLISTED RECORD AND REPORT OF SEPARATION 


HONORABLE DISCHARGE, 


I. LAST NAME . FI SSY KAMI • MIDDLE INITIAL 


2 < ARMY *«*!H * 0 . 


9. CRAPE f 3 4. ARM OR SERVICE | 5* COMPONENT 


4 . ORGANIZATION 

'64th AftP B^se Unit 

*. PERMANENT ADDRESS FOR MAILIN* PURPOSES 

1245 Parle .’ve Vev: York ITY 

12 , ADDRESS FROM WHICH EMPLOYMENT Will »t SOUCNY 


521^829 H/Sgt AG 1 AUS 

r, c*it c* tiHutwi t. ruc( or IHA RATIO. i>Cp 130 SC 

IS Dec 45 Andrews F'ld Washington DC 


10. OAT l or BIRTH 


II. KACI or BttTK 


See 9 


16 liar 1920 I -Key? York STY ‘ 

19 . COLOR m»|l 4 . COLOR HAIR If. ME 14 NT If. WEIGHT 17 .NQ. 0 EPCN 0 

Blue Brown &*8 >t l42i.J 0 ‘ 


If, _ MAHYAI STATES 120 . Q.S. CITIUM ]‘ 2 I. CIVILIAN OCCUPATION AND MO. 


| w,mj .co%o | oT. t A<. f «c-W|i, J o t «| M A.. | io| 0 T^rr>i^rp t » y ['nq Glerl; General 1-05.010 

MILITARY HISTORY 1 

21 . CATC or IN evens* as. DATE of ENLISTMENT 24 . DAT! OF ENTRY INTO Active StRVKt 2 S. PLACE OF ENTRY INTO SERVICE 

7 .Toff A 2 I 7 Jnn 42 Tort Dig Kew Jersey .... 

SELECTIVE * 4 , IE 4 ISTCRE 9 27 . LOCAL S.S. ROARS NO, 2 *. COUNTY AND STATE 2 t. HOME ADORES* AT TIME OF ENTRY INTO SERVICE 

M e .v,c. i>p»rpr~| J S1 | >T „ r . Ynrlr KY gee 9 ^ 

. . . soJ MiiiTARY ov:ii rational specialty and no~ military qralificatiom a»» rati ( i.e.Jztan.tiy, aviation cad marts mans n/p bad ges, ere.) I 

' Su-^ly Technician 826 Carbine mi ; 

. 92 . RATTLES AND CAMPAIGN* 


Anti-Submarine 


99 . DECORATIONS AND CITATIONS 


American Theater Aladal w/1 -Bronze Battle Star Good Conduct I'ed&l 

Victory v'.edal 


j«, wooao rictivio l* actio* 


Hone 


LATEST IMMUNIZATION DATES 


OTMI* ( specify j 


9 4< SERVICE OUTSIDE. CONTINENTAL g.9, ANp RETURM 

DATE OF DIFARTURE f DESTINATION IdATECF ARRIVAL 


21 Feb4q 22Jr.n4d 20?an44 See 55 


TOTAL LENGTH OF SERVICE 


9*. HIGHEST CRAPE KELP 


CONTINENTAL SERVICE 
YEARS MONTH* PAYS 

3 11 |6 

I*. PRIOR SERVICE 


FOREIGN St RVIC E^ 
TEARS j MONTH sTdAYS 


onthsTpays 


M/Sgt 


None 


f® 8 CCSTETlCArS OF EUGlSOJn 

°+ 2 o 2 Cs»*i 4 . has seem ssuro iy thi 
YntKA« ACMWISTR4TI0R TO U UtH> TOR THI 
HJITCX K3QVEST OF ANY GVA2ULNTY O* CXn, 
ANC 8 Cal£f.T,WI»Sa TmgJg.QltTBS.SSRVICL 
MIN'S KEADJbMHOUT ACS CC 1JU. AS AMENDE©, 
THAT KAY IS AVAUASIE TO THE FSASCN TO WHOM 
THIS SEPARATION EAFSA WAS ISSUED. 


40 . REASON ANp AUTHORITY FOR SEPARATION 

De: lobillzction A R 615-565 & Ltr WD GAB 220.8 (22 Sep 45) 

41 . SERVICE SCHOOLS ATTENpEP 42 . EDUCATION (Years) 

^ one o..«»« | 

P A Y P A T A 

49 . LCWSCV 1 TT FOR PAY F|) tPCSCR 44 . »B«TERiH» w RAY , j 4 S. EpLUHB REPOtITS 4 *. TRAVEL FAY 47 . TOTAL AMOUNT. NAME OF PISRQRSINC OFFICE* 

,ears 3 |montn 1; ^ays g jxoTALgoo \1* IS 1W5 H1 - s 11*60 298.46 11 D T^SKBS Ce.pt AC 

JNSU RANGE NOTICE 

IT FRIM1VM is NOT RAID WHtV DV* 08 WITHIN TmKTy-ONE DAT S TH^ftCAFTER. IVSURANCS WILL LAPSi;. MAKE CHJXTLS OR MOMY OWRXS rAYARLE 
IMfVnTANr TO TWg TRtASt’RTA OF TMI V. <. AAP FORWARD TO COUXCTIONS SLTK>IVX«ON. VXTERAXS ADMINISTRATION, WASHINGTON 29, D. C. ^ 


h*.* 3 [wwjjjwt* 6 |mn 2C> Q 


**, KIND OF INSBNANCE 4 *. MOW RAID |R, EfwMv* M AM«L 91 * 0 . 4 . of N.M Ow. 92 . PREMIUM OWE 99 . _ INTENTION OT VETERAN TO 

k ..: *«.: 1 ifizzsicr s.ssr 'au«».m 7 (o^xcon&a/tetspj, ■■ zzsz: - ; os; i • 'tssssiz? 

X | I v -*> b.t ilec 4 1 o Oj, jai. io . c.oo 1 . I 


TV | r , . . , - - 

v -*> b.t Dec 40 


wpw: 


Hi. miitiii or ri.to> 


11. 11 marks (Thi. *pac. for coapfotfoa cJf oSoro £«mt or •aftr of ofA.r ft.rar .poa'S.d ta W. D. Pireetire .1 

Lemuel Button Issued Typhus 3 h.ar 45 

ASR Score 4S (2 Sep 40) , Cholera 3 Tar 45 

Ko tine lost under AW 107 Yellow Fever 2 I "ay 44 

APPOCATION RMSWSLMSNT AUOW*NCtS 
KACf * -r- 

t . . * . . ^ ■* i 


* ,..Lyr ! ?«K,ffl>ir l . lll fi .. .. 

ejrjrit (T/p« noav.ura^Ajm/ °>&CBSaL 2 '? • .fonofuroj 


/ WP aCO porn Siysp 

C Jl Wovootor J 54 < 




Tft/s /orm su^orsocTos cr;V prev/ous ocfirfo»J o/ 
V/0 AGO form* 53 a^ct 55 jfor persons 

enrif/ocf fo cn Honorable Discharge, which 
will no t be vsed a iter rocorpf cjf i)ds rtv/sion. 


BDV/A ID C .STOhlCn 1st It .‘C 64 AA^BU (CAF) 

is editions oi I JjC Q 

S £NCL 0 ouha ,, • sjfT 


% 1 




itc. ' , 


February 20, 1975 


PERSONAL 


Mr. Joseph F. I Co 
Federal Bureau taf 
Albuquerque, New 

Bear Mr. Condon: 


[vestigation 

exico 



it> \\ 

jl 

! 

22 3 

a 

° * 

13 

W 

.1 

> CO 
uj < r 

u- \ 




Dir, 

0#f. AP AJm, 
Ap I «y ril 
A**f, Ow.j 

AlfflM. . ^ ir .. n . 

$y »♦. ^ 
€#*. A h* ^ 
fiU* & Com. ^ 
Coo. bw, - r . llj 
M oo*. -— — .. 
tospecft^n 

Utfll. ., . 

toboro »Ory 
Fi**, & Cv«L * 
$p«{. tov. ■- ^ 
Tr) fo to) T -n-j-, 
t*44l CovO. 
Tftfpkort# Rm. ^ 

0fre<tOr $*«’y ^ 


I have your letter of February 12, 1975, con- 
cerning your decision to retire. 

You have served this organization long and 
faithfully and 1 would like to oppress my thanks to you for your 
help. You are certainly entitled to be proud of your achieve- 
ments, and X am pleased that you have enjoyed your associa- 
tion with the FBI and its personnel. 

Your offer to bo of future assistance is 
appreciated, and it is my hope that the years ahead will be 
Impjfr ones for Mrs. Condon and you. 



S sdLzuJlf' (8) . Sincerely, ' ' Q 

^ Clarence Kelleg & 

AC, Albuquerque (Personal, Attention) Enclosures (5) The attached Form 
3-496 with 3 enclosures should be given to SA Condon. There isralso attached a 
copy of Form 3-496 ‘for your information. 

1 - Miss Tibbetts ^ . 

1 - Data Processing Section (Sent Direct) ^ 4 C 

1 - Miss Goode (Last physical on 10-9-74) ' v y - — 

1 - Mr. Heim— SA (Condon's cease active-duty date is 3-14-75. EOD i-20-47, 
SA. Forwarding address: 1309 ‘Kirby Northeast, Albuquerque, New Mexico 
87112. 

NOTE: SA Condon is qualified by age and service for retirement under liber- 
alized provisions of the Civil Service Retirement Act. He .is assigned as an 
Agent, Albuquerque Office, inGS-13, $28, 359 per annum. / 

. w> 

mjLROOM < CS / C ^M®TYPE UNIT CD ^ v ' * '{j}\ Swr- UPO 
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3-496*<Rev. 2-7-74) 

Nome: Joseph F. Condon 

application 


ETIREMENT INFORMATION 


2*20*75 


«] The “Application for Retirement* will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

Q The enclosed “Application for Retirement" should be executed (or changed as indicated below) and Promptly returned to the 
Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information sheet attached to the application 
is for your records and you should detach it before seeding in the application. 

PEPOSITOR REDEPOSIT 

Making either a deposit or redeposit Is optional. Such amounts are paid directly by you to CSC; therefore, it is possible that 
you have already made the deposit or redeposit indicated below without the Bureau's knowledge, having dealt directly with CSC, 

If so # you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, should you decide to 
make a deposit or re deposit, you should request Bureau to forward Standard Form 2803 to you. Return this form to the Bureau* 

00 -Not applicable. 

rn The deposit you may owe is a payment to the retirement fund to cover a period of service during which no retirement deductions 
were withheld from salary. Credit is' given for service not covered by deductions; however, if the deposit is not paid, your 

annuity will be reduced each year by 10% of the amount due as deposit, The amount you may owe is approximately $ _ 

The redeposit you may owe is a payment to the retirement fund to cover a period of service for which retirement deductions 
were withheld from your salary but later refunded to you following your separation from civilian employment. No credit is 
allowed in the computation of annuity for the period of service covered by the refund unless redeposit is made. The amount 
you may owe is approximately s 

ANNUITY 

-^Annuities argu computed on fulL months of service. The estimated annuity below is based on your PH Bureau service, including 
— U , .year, A months , ^Xft-d^Aof accrued s^ck^aY*?, [3C] other civilian Government service and/or {JQ military service 
known to us, totalling .34 — years, , 10 — months, , gSUTldays* CSC makes the official computations and determines whether 
prior service is creditable, advising you direct the exact amount of your annuity. The figures below are only estimates, and they 
do hot take account of deduction for health insurance coverage. You should receive the first annuity check about 2 months after 
separating from the Bureau’s rolls. Separation for disability retirement or for SA retirement cannot be made final until CSC has 
notified FBI of the approval of your application, 

TYPE$ OF ANNUITY 

Morried ooplieonts only * With Without With Without With Deposit 

rv _ . / . Deposit ~ ~ ’ 


Reduced Type of Annuity with benefit 
to Spouse (See over, next to last 1602^ 

paragraph, Health Benefits Program) ** - 

® Annuity Without Survivor Benefit ■ — ft $ — ■ 

Unmarried applicants only ^Including Widowed or Divorced) 

O Annuity without Survivor Benefit $ $— 

Q Reduced Annuity With Benefit to 

Person having an Insurable Interest $ ■ r .. . ~ 


Without 

Deposit 


With 

Redeposit 


Without 

Redeposit 


With Deposit 
& Redeposit 


n Survivor Annuity <55% of all or the 
" portion of your annuity specified) 


s - s - - - 

plus annuity for each eligible child, 

flAiivtf /Intu nn S**14**^f6 _ Vfi 


SEPARATION FROM ROLLS ^-1R-7R 

Since you [fjg will cease active duty ceased active duty on . V.. your annuity will commence .... v 4 V f V 

immediately following the ££] cease active duty date or Q expiration of sick leave on — -—■ * » 

earned through - - Item B2 on application changed to should be changed to close of business 

-- r-r-r - If r*"iannual leave or sick leave was or will be used by you subsequent to . . ■ 

this may Change the effective date of your retirement and shorten your total length of service- Bureau should be advised im- 
mediately of any such change. 

If retirement is for disability, separation takes effect after the approval of CSG is received by the Bureau Or after the expira- 
tion of any accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay and 
disability income is not taxable; thus, you may be able to exclude from Federal income tax liability all or a part of the payments 
you receive for sick leave used prior to the date your annuity commenced, as well as for annuity received as a disability 
annuitant. Any such exemption would terminate when you reach normal retirement age. Thereafter, this annuity would be Federal 
income tax-free until you had drawn as annuity an amount equal to the retirement deductions from your salary while you were 
working, CSC will advise you of this amount. . . 

[X] If retirement is rwt for disability, the “sick pay" exclusion is not permissible. Once you have received in annuity as much as 
was deducted from your salary for retirement purposes, you are subject to Federal Income Tax on the rest. CSC will advise now 
much was deducted. Only if you were incapacitated and were granted extended sick and/or annual leave for sick leave exceeding 
thirty calendar days prior to separation for retirement might you qualify for a “sick pay* exclusion for the leave period, 
nq Questions you may have as an annuitant regarding your income tax liability or privileges can be answered by the Internal 

Revenue Service, Internal Revenue Publication, Comprehensive Tax Guide to U.S. Civil Service Retirement Benefits, may be of 
assistance to you. Note: You are required to file a Federal gift tax return. Form 709, if you elect a reduced annuity with benefit 
to surviving spouse. In the usual case it is unlikely any tax will be payable; however, a tax return must be filed. 

S You should send CSC over your signature any change in address, setting out your CSA (retirement) number. 

Following your separation date, you will receive a lump-sum payment for your accumulated annual leave in the approximate 
amount of $ . 3575 * A deduction for Federal income tax has been made from this estimate. 


*Based on 12*31*74 computation. 


f/- - 


rtfCUOSUR) 


FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE S , 

£} g*?*** *^ w ^ Optional Insurance of $10,000 and have fi«glar. Insurant of s 

K] Records show you dec 1. nod Optional Insurance but are covered by Rtg&u Inturah^of t — 

Q Records show you waived both Regular and Optional Insurance. ^ • *•*! wu 

Y«i may continue your group life insurance coverage following retirement or convert it to an individual lift. in.,,... 
bcmgreQuiredto undergoa physical examination. Conversion to an WividJuto ^ 


t it to an individual life insurance policy without 
insurance policy necessitates paying the usual 


-Thereafter, it is cost free for remainder of life and commencing at age 65 it will be reduced 75% at the same rate a « 

Insurance, Th« premium cost of Optional Insurance varies a$ to age beginning at $2.82 monthly for persons under a^e raisin* 

to $4147 tnonthly for perils age 60 or over. Optional Insurance may be continued after retirement if; J£ t£uSS%* 
age 65 provided you keep To retain the Optional Insurance retires no action, CS$ will deduct the <»st from^* 

your annuity, rYou must have had Optional Insurance for all of your service during which it was available (first offWiM {* 

11 or o if ^ nx>t W1$h Optional Insurance to be continued, you may waive coverage at any time b^Ufvin^ 

Uttefits «“*»**« ^ nte > *«*h $ud 

tn 051 ~r : ' ■ : — V \ { . you <J«s}retc waive the insurance, you should submit SF-I76. If you desire 

an ind i vi duaTi»licy *^nd^ isifto* be* infor2 d hcrtv*to <fo*i t* * sUtelaen ‘ th * t yw wa » { t0 «•"«* *• OttiMti Insurance to 
Note: If the annuity of an insured retired employee is terminated under any applicable law or regulation, bis reeular and/™ rtnti«,«i 
nP<,cL 1 i%f^ r ^^JIe,i 4 . ?£$* 52 the of such termination, with LSmversion rf*u SwSftw. W ^ 

££v GN o T, °£ ® F BENEFICIARY. STANDARD FORM 54, FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE FILED- 

^ by U - S< Governwftt > a > ^ido^or widower. (2) childr^l) Stents, etc. 

TJus designation is being forwarded to CSC and it will remain vdid unless """ 

changed or canceled* Contact CSC for any change desired following retirement, 

FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 
C*] Records show you elected not to enroll. 

QE Records show yew* enrolled in the following plan: 

CZj Government-wide Service Benefit Plan (Blue Cross - Blue, Shield) 1 

G5 Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company) 

Q Comprehensive Medical Plan • * 

flE Special Agents Mutual Benefit Association (SAMBA) (See information below on SAMBA Life Insurance) 1 ■ S ' ’ 1 

Unless you cancel your present health benefits enrollment, you will remain unde; your health benefits'plan after retirement, and your 
enrollment will be transferred to CSC. The cost of vour share of the Plan willbe deducted from, your’a&nuity by CSC. 

Enrollment of an employee who dies whiU he Is enrolled “for self and family* continues for his family if at least one familv 
. is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement system wm- 
automatically changfe the enrollment to "self only. * 111 - 

The original of SF 2810, ‘Notice of Change in Health Benefits Enrollment,* will be forwarded to you by the Bureau at a later date. 

SAMBA LIFE INSURANCE- The life insurance you carry under SAMBA on yourself and dependents will continue in force until 1-10 
,or,7-lQ coinciding with or next following the date of your retirement providing you pay the premium semi-annually. However, if 
premium fee this coverage is withheld by payroll allotment, the life insurance ceases as of the date your separation, for retirement 
becomes effective, with a 31-day grace period. If you desire to continue the protection beyond this time, you may do so without a 
physical examination on you, your spouse, and children underage 21, You may elect to continue to age 7v at group rates 50% of the 
life insurance on'you, your spouse, and children as follows: * 


Your 

Pfe- retirement 
* Amount 


Amo u n t 1 Con ti ny ed 
ot Retirement 

Z* L560 
* 3,500 

4.000 

5.000 

6.000 

7.500 
10,000 

11.500 
15,000 

17.500 


Semi -Anno ol 
Cost 

$ 3.25 , 
12.25 

15.00 

20.00 
25.75 

33.50 

48.00 

58.50 

75.00 

87.50 


Spouse ond Children 
Pre-retirement Amount Continued 


Amount 


ot Retirement 


SemUAnhuol 
Cost * 


Spouse 

child 

Spouse 

U Child 


$ 2,000 

$1,000 

v 

$1,000 

XONE 

$ 2.25 

4,000 

3,500 

2,000 

1,750 

8.00 

8,000 

3,500 

4,000 

1,750 

16.00 

10,000 

NONE 

5,000 

NONE 

20.00 


/oo? U /^c $ire to convert 50% of your Present hfe insurance, write within 31 days before your coverage terminates to SAMBA, Suite 750, 
1^25 O b treet. Northwest, Washington, D. C. 20005. You may continue this coverage until January 10 or July 10 which coincides with 
or next follows your attainment of age 70. You will be billed on a semi-annually basis on January 10th and July 10th. At age 70, this 
coverage will terminate and you may then convert the amount of life insurance carried with SAMBA on you and your spouse to a regular 
policy with The Prudential Insurance Company of America. 

At ^retirement the 50% of SAMBA Life Insurance that cannot be continued will* SAMBA may be converted to a regular policy with 
Prudential on you and your spouse, but not on the children. The premium will be the same as if you and your spouse applied for m 
individual policy at that time. You may make the necessary conversion arrangement through the nearest Prudential Office. 

SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) 

If you are a member of SATI upon retirement, you cannot continue the Long Term Disability Oh-Hospital Income, Salary Continuation 
*and Pension Supplement); You may continue the Accidental Death, Dismemberment and Permanent Total Disability and the Accident 
Indemnification at the same rates and amounts fo age 65. You may also continue the. coverage on your spouse to age 65 and your 
dependent children from age X to 18 (or 23 if fulMime student.) Upon retirement your premium cannot be withheld by payroll allot- 
ment. You should contact Wright & Company who in turn will Issue a monthly premium payment book. Upon attainment of age 65 
you may only continue the Accidental Death and Dismemberment but not the Permanent Total Disability portion to a maximum of 
$25,000 on you and your spouse to age 75. The cost will be 19<t per month per thousand. Upon the death of an insured employee, 
the insured spouse and dependent children may continue their insurance until age 65 or age 18. The Accident Indemnification can- 
not be continued after age 65. If you retire due to disability and belong to SATI, you should contact Wright and Company, Suite 
1222, 1001 Connecticut Avenue, N. W., Washington, D. C. 20036. 

ENCLOSURE 

g Standard Form 2801, * Application for Retirement* 

Standard Form 8, “Notice to Federal Employee About Unemployment Compensation* 

Pamphlet, “Your Retirement jSysteim!^^ r ^tk: , 

Standard Form 2801-B, ‘Physician* B^ement,* for disability retirement. t 


# 

' ojfnt) 


. A0MTNMU1 INFORMATION 

iWORT Of APPLICATION FOR CIVK SttVKF RETIR 
ncy employing tffin onrf attached to ompb yoo'i 


iwqflB 

s's opj^o 


, (To fro completed by ojfncy employing office ond ottoc W lo employee's opJMothmfer retirement) 


GENERAL INSTRUCTION: Consult FPM Supplement S31-1, Retirement, for complete information on Civil Service Retirement, , 

SPECIFIC INSTRUCTION: Complete both sides of this form and attach to employee's application for retirement, SF 2$01.’ If additional space 
u needed, use official agency letterhead stationery. Authorized personnel official must certify as shown In Part G on other side of this form, * 


. a. identification of applicant 


1, NAME OF APPLICANT OUsf, Fir$t . Middle) 

CONDON, JOSEPH FRANCIS 


B. INFORMATION CONCERNING ADOITIONAt CREMTAAIi CIVIUAN SIRVKE, IF ANT > 


I 


2. DATE OF BIRTH (Month, Day, Year) 

3. SOCIAL SECURITY ACCOUNT ' 
NUMBER 

3-16-20 

072,12,9337 


1. SERVICE COMPUTATION OATE 
(Month) (Day) (Year) 

4-26-42 


2- SJEVieW P£RSOISlNEC FOLDER. OOES APPLICANT HAVE CREDITABLE CIVILIAN SERVICE NOT COVERED BY 
CIVIL SERVICE RETIREMENT CONTRIBUTIONS (Including Federal service covered by social security or 
another retirement system for Federal or District of Columbia employees)? 


3. IF ANSWER IN ITEM 2 iS Y£$, COMPLETE SCHEDULE BELOW TO SHOW SERVICE VERIFIED 8Y OFFICIAL DOCUMENTS IN PERSONNEL FOLOCR, 
E ff ECTfVE 0ATE AN0 OF EACH PAY CHANGE, UNDER "REMARKS" SHOW ANY PERIOD OF LEAVE WITHOUT PAY, TIME 

actually worked if employment was intermittent, or tour of duty if employment was part time with a regular tour of 


name including bureau and division 


action 


EFFECTIVE 

DATE 


BASE PAY 


FEDERAL 

AGENCY 


retirement system 

(Jf any) 


REMARKS 


-21-46 Appointed 
1-8-46 Terminated 


1-20-47 Appointed 
3-14-75 Ret. Lib. 


ar Department 


♦Pfer BRI 49- 112 A Clai: 
#<pSD-657211 deposit 
id. 


Era 


CS (retirement deductions 
began) 


TOTAL VERIFIED CIVILIAN SERVICE 28-11-18 TOTAL UNVERIFIED CIVILIAN 

SERVICE 0-0-0 


C INFORMATION CONCERNING CRIMTARU MIUTART SERVICE (// cleimod by opplkont) 


1, IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS 

CERTIFICATE ATTACHED TO NOTE: A crtifc.U wl «wtu4 with wM. t» 

AKKLICATION FOR RETIREMENT? retirement is acceptable only if it show* specific dates of active serves 

Q YES g}NO -e+v^at**** 


z ?£!^$SZ£££S >Fr:,aAL MILrrA ' RY DISCHARGE CERTIFICATE. BUT EXACT DATES OF ACTIVE. 

r&o^Srco^ •^PERSONNEL FOLDER (By prior companion with official military diteharg* ctrtificaU 5 

o?5MMl^ftC?l F X R J™f^e?SSL l ?i5f OSES - COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLICATION FOR 
RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER. SO STATE 8ELOW. 


IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant** unverified allegation of military service, ia 
not acceptable for retirement purposes. 


BRANCH 



CHARACTER OF DISCHARGE 


onoraoie 


TIME LOST. IF ANY 


E 3-11-6 TOTAL 



3. IS APPLICANT IN RECEIPT OF MILITARY RETIRED PAY? 


O Yea Attach a copy of applicant’s military retired pay order, ft available. 
S No. 


4. IF YES, HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CREDIT 
MILITARY SSRVCE FOR ClVtL SERVICE RETIREMENT? (See FPM 
Supplement 831 */ . Retirement, S ubc hapter $3-5 f.) 

Q Yea Attach copy of military finance center letter to employee accepting i 

waiver. 1 HVJMI& a/7 

LJ No. (Include* eases where waiver unnecessary) / /) 


ALSO COMPLETE AND CERTIFY OTHER $10! OF THIS FORM.y j Jj\ J/l S) n /f " 

TOOSHRF Yi-'Z** l 1 


















1. □ AGE 


• Enter date that notice of mandatory separation wu given to employee 


2. 0 OPTIONAL 

(Yobwntary) 


3 m DISCONTINUED 
t-J SERVICE 


• If retirement is onder sped a! provision for Uw enforcement employees. Attach agency head's recommendation 


* Attach certified summary of {vents leading to separation and copies of all relevant documents exchanged with employee. 


* Q DISABILITY 1 


• Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 2801-C, • ( 

• Attach Duplicate copy of SF 2801-C to tMs form for submission with application for retirement, SF 2801, 

• Send Original copy .of St 2801-0 with medical documents to civil service commission^ office having medical jurisdiction over disability 

retirement from the applicant’s place of employment. >' 


I. FEDERAL EMPLOYEES GROUP UFE INSURANCE AND HEALTH BENEFITS STATUS 


1, IS APPLICANT ELIGIBLE TO CONTINUE GROUP UfE INSURANCE COVERAGE OUR1NG RETIREMENT? /Sec Federal Personnel Manual supplement 
%70-t % Life Insurance, subckapter S$ t for detailed instruction*) 

a YES. Enter following information below: NO. Give reason below; t ; * 

S fi Lest than 12 years service for hfe insurance purposes and retire- 
EUgible to continue regular insurance only, UJ ment not for disability, 

□ Eligible to continue regular plus optional insurance; continuous f~l WAive4 a y ^ insurance coverage, 

optional insurance coverage since: * 

n Not eligible for hfe Insurance. ; 

2*13*68 rn 

... . T - i i-- - - I I Other (specify) 

(I inert date of meet recent SF 176* Election, Declination, or Waiver of 

life insurance coverage) ‘ 


2. IS APPLICANT ELIGIBLE TO CONTINUE FEOERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement health benefits* subekapter SU, for detailed instructions) 


a. YES, Enter following information: 


442 

Enrollment Code Number 

3215073 

Carrier Control Number 


.. NO. Give reason below; , * 

I 1 . I 6 

□ less than 12 years service for health benefits purposes and retire- 
. ment not for disability. 

□ Not enrolled since first opportunity or for $ years of service immedi- 
ately before retirement, whichever it less. 

n Not enrolled for health benefits. Q Other (specify) 


3. DOCUMENTATION: If employee is eligible to continue Hfe insurance coverage and/or health benefits enrollment during retirement, determine which of the two pro- 
cedures below will be followed in submitting SF 2801, Application for Retirement. After hfe insurance and/or health benefits actions have been taken, check ap- 
propriate box(ei) below* 1 ' ~ * I 


PROCEDURE 1: AGE, OPTIONAL* OR DISCONTINUED SERVICE RE- 
TIREMENT 

^ v $E 2801 (Application for Retirement) and SF 2800 (Individual Retirement 
Record) will be submitted After separation for retirement. 


PROCEDURE 2; DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE * 1 

SF 2801 (Application for Retirement) and $£ 2800 (preliminary Retirement 
Record) will be submitted for approval before separation for retirement. 


LIFE INSURANCE DOCUMENTATION 

f"l Applicant eligible for continued life Insurance coverage. 

Upon separation attach original copy of SF 58 (Agency Certification of 
fkus .» Insurance Statue) 

NOTE: Carefully observe instructions on SF 58 for attaching SF 54, Des- 
w ' * ignation of Beneficiary if current SF 34 is on file in personnel 

1 folder, 

HEALTH BENEFITS DOCUMENTATION 

Q Applicant eligible for continued health benefits enrollment. 

Upon separation attach personnel folder copy of SF 281? (Transferring 
enrollment to Civil Service Retirement System) and all personnel folder 
♦ copies of$F 280? and SF 2810 together with any medical certificates. 


F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE 


! 1. Verify th*t life Insurance and health benefits status as 
shown on this form are consistent with payroll records. 

' 2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

! V 

! ! 

3. Submit SF 280 1, Application for Retirement, together with 

I certified SF 2806, Individual Retirement Record, and re- 
; quired attachments, to the U.S. Civil Service Commission, 

* B ureau of Retirement, Insurance, and Occupational Health, 

Washington, D.C. 20415,' within time Units prescribed in 
FP>1 Supplement 831-1, Subchapterj^A 


LIFE INSURANCE DOCUMENTATION 

Applicant eligible for continued Hfe Insurance coverage. 

Establish follow up to assure that original copy of SF 58 C Agency CertiJUa* 
tion of Ins urance Status) and any current SF 54 (Designation of Beneficiary) 
wiU be attached to final SF 2808 (Individual Retirement Record) when 
submitted after separation for retirement. ^ 4 


HEALTH BENEFITS DOCUMENTATION 

fj5 Applicant eligible tor continued health bene Ate enrollment . T**' 

Establish follow-up to assure that personnel folder copy of SF 2810 (Trans- 
ferring enrollment to Civil Service Retirement System) and fill personnel 
folder copies of SF 280? and SF 2810 together with any medical certificates 
are attached to final SF 2808, when submitted after separation for retire- 
ment. 


G. AGENCY EMPLOYING OFFICC CERTIFICATION . 


I certify that the information contained on this form accurately reflects official 
personnel records In the custody of this agency. 


SIGNATURE OF AUTHORIZED AGENCY PERSONNEUOFFICiAL 


OFFtCIALTITLE , OATE* 

Personnel Officer 2-20-75 


AGENCY NAME ANO ADDRESS, INCLUDING ZIP COOE, AND TELE- 
PHONE NUMBER. INCLUDING AREA CODE 

FBI 202-324-4981 
9th St. & PdftAve. N. W. 
Washincrton^. C. 20535 


CfO 8 28*727 










4 « « 


mi 


1309 Kirby NE 
Albuquerque, NM 87112 
February 12, 1975 



Mr. Clarence M. Kelley xp* iTelei 

Director I Pfr* 

Federal Bureau of Investigation . ^ 

Washington, D. C. jyftl/ ,, 

Dear Mr. Kelley: ^ \ 

I would like to submit my retirement effective 
March 14, 1975. 

I have thoroughly enjoyed my association with 
the Bureau and the many friends I have made over the 
past 28 years. I feel, too, that my experience as an 
Agent will prove of considerable value in whatever line 
of work I decide to undertake, and would also like to 
express my deep appreciation for your concern while I was 
convalescing from my recent cataract surgery. 

I intend to remain in Albuquerque, and in the 
event I can be of any possible future assistance to the 
Bureau, I hope that you will feel free to call upon me. 

Sincerely^ 


Assoc. Dir. — 
! Dcp.-A.D .-Adni- 

~T^mp. syst. — 
Ext. Affair* - 
Files & Com. - 
Gen. £sv,^h— 
I dent. ~ — 

Inspection «*— 
Intel!. 

Jjsbnz torv — 
jn*x Sval. 
Spec. lav. __ 
Training 

Legal Conn. — 
Telephone Kca. 
Director Scc’y 


JOSEPH F.VICONDON 
Special Agiant/ 


AEC-J36 



Ku* 'Vred 


8 i.imR 10 1975^ 





vc .c ' 

SI - m - 1 >sr ft ^ Q 



a* 


V . 


NOTIFICATION OF PERSONNEL ACTION 

FEDERAL BUREAU OF INVESTIGATION 


t. NAME<CAPS.>tAST-FIRST.*MIDOL€ 

ro^nn>j-.mc;ppM ^ 


VETERAN PREFERENCE 


MR,»MI$S«MRS, 


, . *-10 p % disas. 5*19 »r. qtncr 
_ p . | 2-s r, 4-ip pt. comp, 

9. FEGtr " rr ' ~ ~ r LLJ '^ I> " > ' 

,1 h* COVE HE p <X*«ul*r anly-daolinsd Optional) 

1 2*inecigigi»c *~waivco 4<*covencp(*. t *op t > 


1 2, CODE . NATURE OF ACTION 


30R RFTTRFKFNT - -Wf> I ifMTARV 


15, FROM; POSITION TITLE ANO NUMBER 


•prCTAI AfiFMT 

__ . 

19. NAM E AND LOCATI ON OF EMPLOY! NC OFF! CE 


2,<FOK AGENCY USE) 3, BIRTH DATE 4. SOCIAL SECURITY NO, 

03-16*20 072-12-9337 


1 1 , (FOR CSC USE) 


10, RETIREMENT " 

1-C* $*-OTHER 

1 2*-riCA 4*-N0Ng 


13. EFFECTIVE OATE 14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 

C q — 

03-14-75 


16. PAY PLAN ANO 17. GRADE STEPl 18. SALARY 


OCCUPATION CODE 

G* 

ah. 


OR. / W OR 
LEVEL) 'RATE 


13 10 S283SP PA 


20. TO; POSITION TITLE AND NUMBER 


21. PLAN AN[J 22. GRADE STEP 23. SALARY 
OCCUPATION CODE (a) OR (t>) OR 
LEVEL, RATE 


24. NAME AND LOCATION OF EMPLOYING OFFICE 


25, OUTY STAY \0N(City‘CO(itity State) 


26, LOCATION COOE 


27. APPROPRIATION 


30, REMARKS; 


S. & E;, FBI 



29. APPORTIONED POSITION 

1 FROM! TQi 

J t-FROVED-I 
2-WAJVE0-2 , | 


A. EVBJCCT Tp COMPLETION OF 1 YEAR P*0 BAtl ONARY COR YaiAlJ RERlOO COMMENCING 


V « ■ n . J ^SERVICE COUNTING TOWARp CAREER <0 R ♦ £RM AN EN tX T ENURE FRO M t 

SEPARATIONS; SHOW REASONS SEJLOW, AS REQUI RED. CHECK IP APPLICABLE, ] | «■ ^ , e N Ai ‘V,o* 


AT HTR SFGUFRT t HF WOUfNTARTl Y RFTIRPO IN VIFW OF *FCTTON B336(C) 5 IRC OF 
,TWF CTVTI <;FRWICF RFTTRFMFMT ACT. (AT LFART A6F 50. ANO 20 VFARR OR MORF 
TWFRTTGATTVF FYPFR TFNCF) • 

ANNUITY PAYMENTS TO COMMENCE 3-15-75 

FWO| OYFF OAWF 'NO RFARON FOR RFTTRTNO— NO OTHFR INFORMATION AWATLARI F. Paid 
Jioreon Tor tho period 3-2-75 thru ob 3-14-75* Lump-sua payment to cover 
286 hours commencing bob 3-17-75 and ending after 6 hours 5-5-75. 


67-NOT RECOBDE 

92 MAR 28 1975 


? 80 LSP 286 


1. DATE OF APPOINTMENT AFFI0AVIT^icCO«fon» only) 


2. OFFICE MAINTAINING PERSONNEL FOLDER (It different from employing office) 


'CRT RES I G$ 


IGNATURE^C/ other azrthafiticatifrn) ANO TITLE 


. COOE EMPLOYING DEPARTMENT OR AGENCY 
i y^lr ' ,k ^FEDERAL jBUREAU OF INVESTIGATION 
i 0^1 ■*■<•'** WASHINGTON, p.c. 20535 


.. . C: : 


35. OAT E^ * S1 js m 


4 . PERSONNEL fninpp rooV 









FD-367 (Rev. 10-20-69) 

OW©NA( fO*M WO, 

MAY 1**2 fCMtlON 
$SA 0-iW RE$. MO.* %t 


UNITED STATES GOVERNMENT 

Memorandum 




TO : Dire/ftor, FBI 


DATE: 3/17/75 

Attention: Administrative Division 


SAC, ALBUQUERQUE (67-56) 


SUBJECT: SA JOSEPH F. /CONDON 


I. Pers. Actions.. 

J. 3^ | 

4. Payroll;, fTtlS 




Thefollowing is submitted'in connection with the separation of the above employee who 
ceased duty 5:00 PM, 3/14/75 

The following Bureau property obtained and is Q enclosed; Q transmitted under separate 
cover by £55 registered mail 
1 I railway express 

Bureau Badge with case ft — 6590 

/ u'O^ommission Card xitkxaae ft — 3 557 

1 J p xl Agent's Brief Case 
f~l Zipper Brief Case 
s G3 Colt Official Police* Revolver ft 
* tSTS & W Military and Police Revolver ft - 7^5407 
uHSTHolster and adapter for above revolver 
j^KJTBI Handbook ft A2S2 
Q Inspectors' Manual ft ----- - -- > 

G£| GTRs numbers 1 335 L- 9 6 0 

(retained in office for future u$e) 

® FBIRA Card (g) destroyed, Q not a- member, Q unable to locate 

a 

C3 FBI Identification Card ft .destroyed in office^. a/////? dS/ 

O Handbook for FBI Employees, retained for future use y' ^ /[/ f t ** 

□ U. S. Government Operator's Identification Card # — O r // 

Q Non-Agent Credential Card with case ft ffir f /,,,/ * 

The following are attached for the Bureau: 27 


R£C*W 


I | p " — - ■■ ■ «T imr r _ 

Q Performance Rating as of the cease-active-duty date if employee Is "departing on~~ " 
maternity leave or separating for military service and there has been a substantial 
change in performance since last rating. w ^ ^ 

(^Electrocardiogram tracing$Q~/i^**^^ ** 

Forwarding address: . — *T p . - CON DO M - ^ - 




Agents Only: Is above forwarding address changed from that shown on exit interview / 
form? QVes QNo r 

Remarks: ^ 


& ^I«i1975 

ob 


THREE 































sl+mn49*4 Um ))0 

> >#« "i'ylytl (♦>* 

**>3 


. CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


CMNICAL- IMPHi^flON 
* 


MlOtCATlON 


A<st SCX MA^* AIKyWf WllUM* a f» MGNAIURI OP W AKP PM VSl‘ f AN 


Hi 1 4 ALt<AvL jV*' /</.$■ 


AAIS OCVIATlO* ( 0 «VJ 


/> r 


PREVIOUS M-O 

'hive's f t MvX 

L J(MI«E»(NCVi > ]j»EOVOC 
; vf hc HHINI, I jy^A ** *Ut AN f 


* i 


intervals 


a w 4 avp» 


QM* tOMPUXIl 


RS^I MCminv 


UH»r<H AM / MAOt 


PftlCOMOIAL »<AO« 


SUMMARY, MRlAL CHAWOft, ANO IMPLICATION*! 



AJSC.5 //-£?<.> 


(Confinu* on mpp/m] 


PATICNT** lOCMTirtCATKX (fo> Af* 4 t RCOISTCR MO. 

m*44U* AmrU/ m m+4*c*t ft* */) 


/ / ~ ^>3 


C^Nw> 6 ^ f* 


5 f A i 


aicrtocAtoiooAAni4 ucofto i 

StM^tr^ f«rm S 30 J 

(AmmA fr*«ng« H S '7 $67} : 


:aa •smssam^ms^: j$k 










I 


> t*»*tfe7d~ form $20 

Av$vM 1954 
5vr*OV <>t #*• 

OcvIqt AO 2 


• H 


*• • 


CLINICAL RECORD 




ELECTROCARDIOGRAPHIC RECORD 


CLINICAL IMPRESSION 


MEDICATION 


PREVIOUS ECC 
3Q YES □ NO 


O EMERGENCY 
2Q ROUTINE 


ACE 

SEX 

RACE 

HEIGHT 

WEIGHT 

8. P f 

SIGNATURE OF WARD PHYSICIAN 

-1:2., 


J2&2 

*> *9 n 

IhS- 




O ©cost DC 

C5 AMttXANT 


OATE 


RHYTHM 


INTERVALS 

- p " .18 


ORS 


J& 


or 




AXIS DEVIATION (QRS) 


f RATES 


pliis 70 degreses ! * WIC '' VCWT - 32 


P WAVES 

Noraal 


ORS complexes 

Noraal 


RS— T SEGMENT 


jjgrr.al.. 


T WAVES 


UNIPOLAR EXTREMITY LEADS <Sp€<iff) 


PRECOROIAL LEADS (SpeCifl) 

\ 




SUMMARY. SERIAL CHANCES. AMO IMPLICATIONS | 

1. Within Noraal Limits. 




(Continue on reverse) 


NO. 



TITLE 


b6 

DATE 

EC<5 23087 



L? 

(wrA tisw hi c ! 

11/28/42 

* mi<t<Uo; irmdo; d*to; hotpitmlor m*<Sic*l Utility) 

REGISTER NO. | 

WARO NO. 


Condon, Jossph /"IBI 


aiCTROCARDIOGRAPHIC RECORD 
Stanford form $20 

no-m 

(AtfocA trocirtQ* to 5- /, SOT) 


L 


i 











BtAndl&rd Form 520 
Rev, Ay gust IW4 
Promulgated 
Ry Buroau of the Budget 
Circular A -32 


t •• 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


MEDICATION 


PREVIOUS ECO 
Q YES D.NO 


Q EMERGENCY ’QecDSIDE 
O ROUTINE 30 AMBULANT 



ORS COMPLEXES 


RS“**T SEGMENT 



MM 


UNIPOLAR EXTREMITY LEA OS {Specify) 



SUMMARY. SERIAL CHANGED, AND IMPLICATIONS*, 


1 .Within noraal Units 
.2* No significant change since 1/16/61 



(Confmve on reverse) 


PATIENT'S IDENTIFICATION (fi'o* t 

middle, gfAde; date; hospital o* medical facth ty) 

CONDON JOSEPH F FBI 
OSNH NIC3C BSTHSKDA,MD 


REGISTER NO. 


WARD NO. 


EUCTR0CAR0J0GRAPH1C RECORD 
Standard Vorm 
(Attach trstinfa tq S. F, $$7) 
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i 
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Standard Form 520 
JUt. Aqjrust 1954 
v Promulgated 
By Bureau of th* Budget 
Circular A-^52 


• •• 


• • • 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS CCG 

.□ yes O no 


CLINICAL IMPRESSION 


MEDICATION 


O EMERGENCY 

O ROUTINE 


O BEDSIDE 

O ambulant 


AGE 

SEX 

RACE 

ttCtGHT 

WEIGHT 

s. p, 

-39. 





- 


SIGNATURE OP WARD PHYSICIAN 

Dg-Jp hnd^fcofl 


I DATE 

-iJiq -60 a n oo 


RHYTHM 


Normal a inn a rhythm 


AXIS DEVIATION <QRS) 
60 -— 


RATES 

AURIC, 


VENT. 




INTERVALS 


P WAVES 


ORS COMPLEXES 


■3ML 


OT 


WqwbaI 


RS~T SEGMENT 


T WAVES 


UNIPOLAR EXTREMITY L££DS, {Sprrify) 




\ 



‘ PRECORDIAL LEADS (Sjxciff) 


*n + iP^i * u ^hrt' r i ju uMi r +**tm* v m wi in 

SUM MARY. SERIAL CHANGES, ANO IMPLICATIONS* 


1 Slight terminal inversion of T wave in precordial leads since 2**9**59 

2 Suggest repeat tracing 


(Continue on reverse) 


NO. 

| SIGNATURE 1 V f 

TITLE 

date 

ECG ttKAK 




LT.MC.USN 

1-20—60 


middle; £r*d*; d*te; hoapitel o/ medic* 1 (*dhty) 



CONDON Joseph FBI 
NNliC USNH Bethesda Md 


he 

hi C 


ELECTROCARDIOGRAPHIC RECORD 

Standard Form 525 
treeing* to S. F* 557) 


V.S. governmeny printing omet j ojoseu 


I*»M20®~4 t 



SsS ss ss ZC&bssM I I I I ■ 






5-srss sssss 5525s55jhis 35558 55555 5555555555 55355 5555 5 35 555 555 5 5 1 
KMsS5^gss^ M C *^3 i^sig 55553 irrrrKrSrSS^r^SSrSrHSSrSSS^^SS^^rrr^ 5555555555 555rr g ?355l 

iiSSSisS58ii5gSSSSimliSgSSS55Hi5S5SS§55glS55SgiSS£2SS5i3SSSli55S185SSSH5iSg5S5SISS5g 


-Sanborn Vi^o-CAROittre 












Standard Form 520 
< R«t, August 1M4 
_ _ Promulgated 
By Bureau of the Budget 
Circular A *^2 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 



MEDICATION 




INTERVALS 


SIGNATURE OF WARD PHYSICIAN 

Dr Johnston 


AXIS OBVIATION (QRS) 


Normal 


QRS COMPLEXES 




RS— T SEGMENT 


N ormal - - - ->V 

UNIPOLAR EXTREMITY LEADS (Specify) 


Normal 


PREVIOUS ECG 
Q YES O NO 


O emergency Q BEDSIDE 

O ROUTINE □ AMfcXANT 


1-26-t 


0 ©1030 


AURIC* VENT, 82 




PATIENT'S IDENTIFICATION (For typed Of written eattie* g/ve; N*me~U*t, 

middle; grede; d*te; ho«p/fa/ or mediae l fecthty) 


REGISTER NO, 


Condon,Jo3«ph FBI 
NNU5 USNH Bethesda Md. 


m-60 


YYARONO. _ 

Staff Clinic 

ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
(AffacA fracing* ro S. F. $07) 


U, 1 OOVttNM5N7 PRINTING OFFICf . I95WO-30MI J t 





















Standard Votm 520 
£«▼. Feb. mi 


of the Budget 

Circular A— 32 


* m 





CLINICAL RECORD j ELECTROCARDIOGRAPHIC RECORD 

previous ec« 
□ yes 

9 

□ no 

CLINICAL IMPRESSION 

MEDICATION 

O EMERGENCY 
□ ROUTINE 

O BEDSIDE 
O AMBULANT 

AGE SCX RACE H8CHT WEWHT B. P. SIGNATURE OP 

38 m 69" 140 > DR. JOH 

WARD PHYSICIAN 

[NST0N 2-9-! 

DATE 

39® 1105 

RHYTHM 

Normal sinus 

AXIS DEVIATION (QRS) 

+70° 

RATES 

AURIC. VENT. 80 

INTERVALS 

PR .16 ®KS .06 OT 

P WAVES 


OR S COMPLEXES * 


RS-T SEGMENT 


T WAVES 


UNIPOLAR EXTREMITY LEADS {Specif v) 


« 


1 


n 


S 




* 




PRECORDIAL LEADS (Spcdfv) 


J 


> 


SUMMARY* SERIAL CHANGES, AND I MPU CATIONS J 

1. Within normal limits, 

2. No significant change since 3-7-58. 


% 


(Continue on reverse) 


NO. 

SIGf^TUR^ 

TITLE 

DATE 

eco 23585 

F. S. CALDWELL /m 

g LT MC U3N 

2-9-59 


PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 


REGISTER NO. 


WARD NO. 



CONDON, JOSEPH F. EEL 

TISNH NNMC BSTHESDA MD, 

(NAME OV HOSPITAL OR OTHER MEDICAL FACILITY) 


STAFF-CLINIC 


«. S eOVERKMENT MINTING OmCI 10—60200-9 t 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
(AMich trscinf* to & F. 307) 







Standard Form 520 
Rer. August I«54 
Promulgated 
By Bureau of the Budget 
Circular AW2 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 
O YES O NO 


CLINICAL IMPRESSION 


medication 


□ EMERGENCY 
O ROUTINE 


O BEDSIDE 
£J AMBULANT 


AGE 

SEX 

RACE 

HEIGHT 

WEIGHT 1 B r P, 

32— 

M 


—70 



.SIGNATURE OF WARD PHYSICIAN 

-Tffl. .TOWWRTftW 


DATE 


RHYTHM 

Jtforma3L.sinus. 


INTERVALS 

jz 2a 


ORS 


06 . 


or 


AXIS DEVIATION (QRS> 

...Bins. .60°. 


RATES 

AURIC. 


VENT, 


P WAVES 


20 . 


ORS COMPLEXES 


RS-f-T SEGMENT 

-T WAVES 

UNIPOLAR EXTREMITY LEADS ^Spidflf) 



n? 

<\ 

r 


j 

* 

5 

*■ , 

_ < ■ 





m 



A / 

* 



. . _ - 4 




PRECORDtAL LEADS (Spccift) 


SUM MARY, SERIAL CHANGES* AND I M PLICATIONS j 

=1. Within normal limits. 

2. No significant change since 3/12/57* 


{Continue on reverse) 


NO. 

ECG 


23585- 


SIGNATURE 


». MTCT.B/rl^ 


(U^_ 


TITLE 


XT MCUISN, 


PATIENT’S IDENTIFICATION (For typed Of written entti+s £iv: N*m++Ust, firit, 
middle; Inde; d* te; Ao«p/ la/ or /«Ci7< (y ) 


REGISTER NO, 


CONDON JOSEPH -FRANCIS ‘FBI 
NNMC USNH BETHESDA, MD. 


DATE 

— 3/12/-5B- 

WARD NO. 

^-Siaf£-C14oic 

ElECTROCAROIOSRAPHIC RECORD 

Standard Form 520 
tr*cin£a to S. F. 507) 


V. S. GOVERNMENT PRINTING OfFId ,* I95WO90M 10—W300-4 t 












Standard Form 520 
Kev. Avgust 1954 
Promulgated 
By Bureau ot the Budget 
Circular A **32 


CLINICAL RECORD 


clinical impression 


• •• 


GE 

SEX 

6 

1 


RHYTHM 

Noraal sinus 


INTERVALS 

pr #13 QRS oQ5 


ORS COMPLEXES 


ELECTROCARDIOGRAPHIC RECORD 


medication 


WEIGHT B. 


signature or ward physician 

Dr Johnston 


AXIS DEVIATION <QRS) 

N(60°) 


previous ecg 

□ YES O NO 


O EMERGENCY Q BCDSI DC 
O ROUTINE G AMeoUkNT 


DATE 

3/12/5761120 


RATES 

AURlCl 



SUMMARY, SERIAL CHANGES. AND I M PLICATIONS i 

1. Within noraal Units. 

2. No significant change. since 3/9/56 


NO. 

ecg 23585 


signatS^V * 

P. DREIZIN 


( Continue on reverse ) 


/aes 


TITLE 

LT'HC.USHR 


PATIENT’S IDENTIFICATION (For typed orwritten entries give: Name^Ust, first, 
. middle; grade; da te; hospi tal or medical l act l i ty) 


REGISTER NO. 


GONPON, JOSEPH T FBI 
NNUCUSNH BETHESDA HD. 


| ° 3^13/57 


WARD NO. 

ST* CLINIC 

ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
(Attach tracings to S. F, $07) 


Va S> C0Ve*NM£NT fRJNTtN<? Of FIC| ; I95A. O 9099U 1*~-5620<M t 
























Standard Form 520 
Jtev. 

„ _ Fr^milgated 
By Bureau of the Budget 
Circu&rA— ?2 


• V 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS CCG 
Q YES □ >IO 



Normal Sinus ^hvtha 


AXIS DEVIATION (QRS) 




ORS COMPLEXES 


UNIPOLAR EXTREMITY LEADS ISpCCtffi 


IP WAVES 


T .WAVES 


PRECORDIAL LEADS (Sptclfp) 


SUMMARY, SERIAL 'CHANCES* AND IMPLICATIONS I 


Within Normal Limits. 


(Continue on reverse) 



{NAME or HOSPITAL OR OTHER MCOICAL PACIUTY) 

U. I GOVERNMENT PRINTING OfRCt 




WARD NO, 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
(AHicA to $* f. SC 7) 












y Standard Form 520 
> Ber. Feb. mt 
/“ Promulgated * 
By Bureau oC tbe Budget 
Circular A— 32 




CLINICAL RECORD 

CLINICAL IMPRESSION 


ELECTROCARDIOGRAPHIC RECORD 

I MEDICATION 


PREVIOUS ECG 

□ YES □ NO 

□ EMERGENCY Q BEDSIDE 

□ ROUTINE □ AMWtANT 


AGE 

SEX 

RACE 

HEIGHT 

WEIGHT D. P. 

I SIGNATURE OP WARD PHYSICIAN 

DATE 


m 


5' 10" 

150 

J s£ui 

s^en 1 



INTERVALS 

»»w ,16 

QRS COMPLEXES 


QRs .03 ot 


AXIS DEVIATION (QRS) 


RATES 

AURIC, 


RS— T SEGMENT 


UNIPOLAR EXTREMITY LEADS (Sptci/tf) 


PRECORDIAL LEADS (Sped/ f) 


SUMMARY. SERIAL CHANGES. AND IMPLICATIONS! 


Normal electrocardiogram. 


T WAVES 

I.-i 


NO. SIGNATURE 

ECG 2Q7flz_ J C. S. STROUD- 

PATIENT’S LAST NAME— FIRST NAME— MIDDLE NAME 

CONDOM. Josenh F. ... - ' 


(Continue on reverse) 

I TITLE 


F.F.T 


REGISTER NO. 


USNH, ,BETHRST)A , -HD 

(NAME OF^ HOSPITAL OR OTRCR MEDICAL FACILITY) 


f «0V»NMENT MINTIM CffKI )f— 50200-1 f 


WARD NO. 


ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
(Allich trscinfM to $. F, 507) 



r 


STANDARD FORM S3 ■ 
JANUARY 1971 - i 

GSA FPMR; 101-11.$ 


5 Approved 

Office of Management and Budget No. 2$~R0191 


REPORT OF MEDICAL HISTORY r ‘ 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICAUY-CONFIOENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

072-12-9337 


4, POSITION (Title, grade, component) 


1, LASTNAME— FIRST NAME— MIDDLE NAME 

CONDON, JOSEPH F. 


3. HOME ADDRESS (No. strap t or RFD, city or town. Stata. and ZIP CODE) 

1309 Kirby NE 
Albuquerque, NM 87112 


5. PURPOSE OF EXAMINATION 


SPECIAL- AGENT 


6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

(Inclod* ZIP Cod*) 


FITNESS-FOR-DUTY 


10/9/74 


Occupational Health,, KAFB, NM 


S. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by discretion of past history, it complaint axlsts) 

'A # -L 


r 'Q2V.Jj" 


row no* 


1 HAVE YOU EVER (Please check each item) 


(Check each 


lived with anyone who had tuberculosis 


Coughed up blood 


Bled excessively after Injury or tooth extraction 


Attempted suicide 


Been a sleepwalker 


XU have YOU ever HAD OR HAVE YOU NOW (Please check 


(Check each item) 


Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful Joints 


Frequent or severe headache 


Dizziness or fainting spells 


Eye trouble „ . 


Ear, nose, or throat trouble ^ j 


Hearing Joss 


Chronic or frequent colds 


Severe tooth or gum trouble * 


Sinusitis 


Head Injury 


Skin diseases 


Thyroid trouble 


Tuberculosis 


Asthma 


Shortness of breath , _ 


Pain or pressura In chest 


Chronic cough 


Palpitation or pounding heart 


Heart troubla 




at left of each item) 





(Check each item) 


Cramps in your legs 


Frequent Indigestion 


Stomach} liver, or intestinal trouble 


Cali bladder trouble or gallstones 


Jaundice or hepatitis 


Adverse reaction to serum, drug, 
or medicine 


Broken bones 


Tumor, growth, cyst, cancer 


Piles or rectal diseasa 


Frequent or painful urination 


Bed wetting since ege 12 


Kidney stone or blood In urine 


Sugar or albumin In urlna 


VO— Syphilis, gonorrhea, etc; 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, Joint or other deformity 


Lameness 


Loss of finger or toe ' * 


Painful or 4 trick'* shoulder or elbow 


Recurrent back pain * 


10. DO YOU /Please check each item) 


... . (Check each item) 


Wear glasses or contact lenses 


Have vision In both eyes 


Wear a hearing aid 


Stutter or stammer habitually 


Wear a braca or back support 


(Check each item) 


"Trick" or locked knee 


Foot trouble 


Neuritis 


Paralysis (include Infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


\masmmam 


Periods of unconsciousness 



12. FEMALES ONLY: HAVE YOU EVER ^ 


Been treated for a female disorder 


Had a change In menstrual pattern 



























































































CHECK EACH ITEM YES Oft NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 




>»: w-, 


* /t. nS 7^ ■. / <f^l 


15. Hava you been refused employment or 
been unable to hold a lob or stay In 
school because of: 

A. Sensitivity to chemicals, dust, sun* 
light, etc. 


B. Inability to perform certain motions. 


C. Inability to assume certain positions. 


D. Other medical reasons </f yes, give 
reasons.) 


"1$. Have you ever been treated for a mental 
condition? (If yes, spec ify when, where, 
and give details). 


17. Have you ever been denied life insur- 
ance?^/ yes, state reason and g/ve 
cf«ta//s.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
end give age at which occurred.) 


19. Have you ever been a patient In any type 
Of hospitals? Of yes, specify when , where, 
why, and name 0 / doctor and complete 
address Of hosp/taJL) 


2D. Have you ever had any Illness or Injury 
other than those already noted? (It yes, 
, specify when, where, and g/ve dttstfs.) 

\ 21, Have you consulted or been treated by 

clinics, physicians, healers, or other 
practitioners within the past $ years for 
other than minor illnesses? (If yes , give 
complete address of doctor , hospitel , 
dime, end deteits.) 


22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes , give date and 
reason for rejection.) 


28. Have you ever been discharged ' from 
military service because of physical, 
mental, or other reasons? (It yes, give 
date, reeson , and type of dtscherge: 
whether honorable, other than honoreble , 
for unfitness or vnsuitebitity.) 


24. Have you ever received, is there pending, , 
or have you applied for 1 pension or 
compensation for existing disability? (If 
« yes, specify what Jc/nd, grented by whom , 1 
and what amount, when, why.) 


certify that I have reviewed the foregoing Information supplied by me and that it Is true and complete, to the best of my knowledge, 
authorize any of the doctors, hospitals, or clinics mentioned above to furnish t£e"Geyernment a compl^rtranscript of my medical record for purposes 
of processing my application for this employment or service. 


TYPED OR PRINTED NAME OF EXAMINEE 

JOSEPH P. CONDON 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE *TO B/OPtiyCD BY MEDICAL OFFICER ONLY.” 

25, Physician's summary and elaboration of all pertinent data (Phy$icls\s hell comment on elf positive enswers in items 9 through 24* Physicten may 
develop by interview any addrt/onal medicet history he deems importenfrerttfrecord any significant findings here.) 


✓ \ v /) . ^ 



TYPED OR PR 
EXAMINER 

DAVID t ' 


REVERSE OF S! 
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tofl^rd form 520 
Av$vsf f 934 
fcireov of th« budget 
Circvtor A-52 


C43— U— 77914* * CfO; 1 til 0—519047 


CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


CLINICAL IMPRESSION 


/v?JT 


MEDICATION 


PREVIOUS ECO 

O yes O NO 

Q EMERGENCY □ ecosioc 

0ROUT1NE €T>kMmANT 


A $S// |) SEX ■ RACE tfSWfi' WOSHT e^R, 

W\/n o>*i, <$6/h /7 J 


AXIS DEVIATION (ORS) 


INTERVALS 


ORS COMPLEXES 


RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS* 




r e on reverse) 


PATIENT'S I DENT I PIC AT ION (Foe typed or written entries give: A/if, 

middle; grade; date; hospital or medical facility) 



REGISTER NO, 


(Zo/ujOqa', JoSdSW & 


EUCTROCAftDIOGRAPKIC RECORD 
$t 0 *ctard form 520 

520-104 

(AtfcKS troclngs to 5. f. $$7) 
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CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 
O YES O NO 



MEDICATION \ 

O CMCRGtNCY 

Q BEOSIDC 

Ll 

^ROUTINE 

|^3^mwlant i 


AXIS DEVIATION (ORS) 


RATES 

AURIC. 


INTERVALS 



PR 

ORS 

OT 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS! 


lAj Ob' 1 - 


NO, 

CCG 


PATIENT’S IDENTIFICATION 


ova* /a~ ?zo7 


( Continue on revere) 


first t 
(sctlity) 


PATIENT'S IDENTI- 
FICATION NO. 


REGISTER NO. 


WARD NO. 


b 7 C ELECTROCARDIOGRAPHIC RECORD 

(Attach Tracings to $F~507) 

miL4m 

KIRXLAND AFB, KM 87115 Revised April i$$$ 

mSICAL m il CLIMIC (SGHQP) uSSS^TlSSXU 

^ fpmr ioi-n-eos -4 

520-105 

f CPO i IW* O*»30-S0I 















.STANDARD FORM 93 
JANUARY 1971 
G$A FPMR 101-11.$ 




Approved 

Office of Management end Budget No. 29-R0X91 


REPORT OF MEDICAL HISTORY 

(THIS INFORMATION 1$ FOR OFFICIAL AND MEDICAUY-CONFIDENTIAl USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 

1. LAST NAME— FIRST NAME— MIDDLE NAME 

CONDON, JOSEPH F. 

2. SOCIAL SECURITY OR IDENTIFICATION NO. 

072 12 9337 

3. HOM£ADDRE§S<No.«tr«*terRF0.c;tyort»wn,$t*t».*ntfZfPCOOe) 

1309 Kirby NE 

Albuquerque, New Mexico 87112 

4. POSITION (Title, grade, component) 

SPECIAL AGENT 

5. PURPOSE OF EXAMINATION 

FITNESS-FOR-DUTY 

6. DATE OF EXAMINATION 

10/26/73 

7, EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(fnc/ude ZIP Code) 

Occupational Health, KAI% NM 

3. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by Ascription of past history , if compteint exists) 

Aw / z % 1^ 

• . * i t 1 

| 9. HAVE YOU EVER (P/e as e check each item) 

1 10. DO YOU (P/ease check each item) j 

YES 

NO 

S (Check each item) 

YES 

NO 

(Check each item) 



Lived with anyone who had tuberculosis 

V 


Wear glasses or contact lenses 


_*/ 

Coughed up blood 

Z 


Have vision In both eyes 


\/ 

^Bled excessively after injury or tooth extraction 


Z 

ear a hearing aid 


</ 

Attempted suicide 


v/ 

Stutter or stammer habitually 



Been a sleepwalker 


v'' 

Wear a brace or back support 

1 11* HAVE YOU EVER HAD OR HAVE YOU NOW (P/ease check at feft Of each item) f 

YES 

\ 

NO 

DON'T 

KNOW 

(Check each item) 

YES 

NO 

DON'T 

KNOW 

(Check each item! 

YES 

NO 

DON'T 

KNOW 

(Check each item) 


V 


Scarlet fever, erysipelas 


Z 


Cramps in your legs 


z 


'Trick” or locked knee 


3Z 


Rheumatic fever 



/ ■- J- 1 1 

Frequent indigestion 


z 


Foot trouble 


z 


Swollen or painful joints 


Z 

_ i 

Stomach, liver* or intestinal trouble 


T 


Neuritis 


z 


Frequent or severe headache 


-yd 


Call bladder trouble or gallstones 

t 

m 


1 Paralysis include infantile) 


v/ 


Dizziness or fainting spells 


Z 


Jaundice or hepatitis 


Z 


Epilepsy or fits 

7T 



Eye trouble 


Z 

k 

Adverse reaction to serum, drug, 
or medicine 

1 

i/ 


Car, train, sea or air sickness 


z 


Ear, nose, or throat trouble 


z 


Frequent trouble sleeping 


z 


Hearing loss 


jA 


Broken bones 




Depression or excessive worry 


z. 


Chronic or frequent colds " 

i 

< 


Tumor, growth, cyst, cancer 

( 

y/ 


Loss of memory or amnesia 


z 


Severe tooth or gum trouble 




Rupture/hernie 


y 


Nervous trouble of any sort 




Sinusitis 


Z 


Piles or rectal diseasa 


y 


Periods of unconsciousness 


z 


Hay Fever 




Frequent or painful urination 






✓1 


Head Injury 


~7 


Bed wetting since age 12 




" | 


z 


Skin diseases 


yL 


Kidney stone or blood in urine 






v/ 


Thyroid trouble 


y. 

„ 

Sugar or albumin In urine 






Z 


Tuberculosis 


j 


VD— Syphilis, gonorrhea, etc. 






z 


Asthma 


s/ 


Recent gain or loss of weight 






v? 


Shortness of breath 




Arthritis, Rheumatism, or Sursitis 






z 


Pain or pressure in chest 1 


4 

f 

Bone, Joint or other deformity 






V< 


Chronic cough 


r r-J* 


Lameness 






s/ 


Palpitation or pounding heart 


Z 


Loss of finger or toe 

12. FEMALES ONLY: HAVE YOU EVER j 


s 


Heart troubla 


y/ 


Fateful or 'trick' * shoulder or elbow 




Seen treated for a femala disorder 




High or low blood pressure 


s/ 


Recurrent back pain 




Had a change la menstrual pattern 
























_ 

13. WHAT IS YOUR USUAL OCCUPATION? 

SPECIAL AGENT 

14, ARE YOU (Check one) 

Right handed ]~| Left handed 


93-101 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST 8E FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


l$.*Have you been refused employment or 
been unable to bold a Job or stay In 
school because of: 

K Sensitivity to chemicals, dust, sun- 
light, etc. 


B. Inability to perform certain motions. 


C, Inability to assume certain positions. 


D. Other medical reasons </f„yts, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give detads). 


17. Have you ever been denied Ufa Insur- 
ance? (It yes, state reason and give 


IS. Have you bad, or have you been advised 
to have, any operations? (// yes, describe 
and g/ve age at which occurred.) 


19. Have you ever been a patient tn any type 
Of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or Injury 
other than those already noted? (It yes. 
specify when, where, and g/Ve detai/s.) , 


21. Have you consulted or been treated A>y 
clinics, physicians, healers, or other 
practitioners within the past S years for 
other than minor illnesses? (If yes, g/ve, 
compfete address of doctor, hosp/taf, 
clinic, and details.) 


22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, g/ve date and 
reason for rejection.) 


23. Have you ever been discharged from 
military . service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorab/e, 
for unfitness or unsuitability.) 


Have you ever received. Is there pending, 
or have you applied for pension or 
compensation for existing disability? (It 
yes, specify what kind, grented by whom, 
and what amount when, why.) 






3 2- 


luL ^ 


I certify that I have reviewed the foregoing Information supplied by me and that It Is true and complete to the best of my knowledge. 

1 authorize any of the doctors, hospitals, or clinics mentioned above to furnish theGpvemment a complete transcript of my medical record for purposes 
- of processing my application for this employment or service. / \ 


TYPED OR PRINTED NAME OF EXAMINEE 


, JOSEPH F. CONDON' 


NOTE: HANO TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVO.OE>^*T^€e OPEf/fo BY MEDICAL OFFICER ONLY,” 

2$. Physician's summary and elaboration of all pertinent data (Physicien (shpx'comment on a// positive answers in items 9 through 24. Physlcten may 
develop by Interview any additional medlcsl history he deems importentTsnd record any significant findings here.) 
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CCJIECl* i.* 
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Jtf W * w V< ;M 


TYPED OR PRINTED NAME OF PHYSICIAN OR 


captv, usa: 


REVERSE OF STANDARD FOkM 93 



NUMBER OF 
ATTACHED SHEETS 


CPOimi OH1M71 














CLINICAL RECORD 


ELEw i riOCARDIOGRAPHIC RECORD 



DCMtftCtNCY CJbcOSIOC 
D ROUTINE 0 AMWUNT 


A |5.| RAC€ W$»*T wt,WT ®'*< SIGNATURE ONWARD PHYSICIAN 

& I V* /-*t 


AXIS OCVIATION (QR$) 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS] 



\J))U 


AURIC, VENT, 



iJo ^ ' <9ctf"7/ 


(Continue on reverse) 



PATIENT’S IDENTIFICATION (Fpf typed Of written entries the: Ntm+-Ust, first, 
middle; fired*; dete; hospitsl or medkel Utility) 


Covutj#^ £•> 


PATIENT’S I DENT I, 
PICATION NO. 


REGISTER NO, 



ELECTROCARDIOGRAPHIC RECORD 

(Attach Trices to ST-507) 

Standard form 520 
Revised April m 
General Services Administration 4 
Interagency Comm, on Medical Records 
f?MR 10MMM4 
520*105 

CTO ipft 0 < 461 * 5 *p 
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STANDARD FORM S3 




Approved 

JANUARY 1971 
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*G$A FPMR 101-1I.S 




Office cf Management and Budget No, 29-R0191 


REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONhOEMTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME— FIR$T NAME— -MIDDLE NAME 

CONDON, JOSEPH F. 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

072 12 9337 

3. HOME ADDRESS (No. street or RED, city or town. Stete. end ZIP CODE) 

1309 Kirby NE 
Albuquerque , NM 87112 

*, POSITION (Title, grade, component) 

SPECIAL AGENT 

5/ PURPOSE OF EXAMINATION 

S. DATE OF EXAMINATION 

7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(include ZIP Code) 

FITNESS-FOR-DUTY 

10/19/72 

Gteupational Health, KAFB, NM 


#. STATEM ENT OF EXAM IN EE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of psst history, il complslnt sxists) 


'A. 1 ’ 


| 9, HAVE YOU EVER (Please check each ftem) 

1 10. DO YOU (P/ease check each item) 

mm\ 

riw 

t (Chock each item) 

mm\ 

(Check each item) 

r Lived with anyone who had tuberculosis 

mm 

.Wear glasses or contact !eh$e~s ” 

1 

Coughed up blood 

WAW, 

Have vision In both eyes 

mm 

Bled excessively after Injury or tooth extraction 

mm 

Wear a hearing aid 

mm 

Attempted suicide 

mm 

Stutter or stammer habitually 

mm 

Been a sleepwalker 

mm 

Wear a brace or back support 


n. HAVE YOU EVER HAD OR HAVE YOU NOW (Pfease choc k at toft of each fte«> 


IB 

DON'T 

KNOW 

(Check each item) 

■ESI 

ON'T 

NOW 

(Check each item) 

BSH 

DON'T 

KNOW 


a ■ 


Scarlet fever, erysipelas 


Rheumatic fever 


Swollen or painful joints 


frequent or severe headache 


Dizziness or fainting spells 


Eye trouble 


Ear, nose, or throat trouble 


Hearing toss 


Chronic or frequent colds 


Severe tooth or gum trouble 


Sinusitis 


Hay Fever 


Head Injury 


Skin diseases 


Thyroid trouble 





Asthma 


Shortness of breath 


Pain or pressure In chest 


Chronic cough 


Palpitation or pounding heart' 


Heart trouble 


High or low btood pressure 



Cramps in your legs 


Frequent Indigestion 


Stomach, liver, or tnt*$(foal trouble i ' 


Call bladder trouble or gallstones 


Jaundice or hepatitis 


Adverse reaction to serum, drug 
or medicine 


Broken bones 


Tumor, growth, cyst, cancer 


Rupture/hernia 


Piles or rectal disease 


Frequent or painful urination * 


Bed wetting since age 1 2 


Kidney stone or blood In urine 


VD— Syphilis, gonorrhea, etc. 


Recent gain or loss of weight 


Arthritis, Rheumatism, or Bursitis 


Bone, Joint or other deformity 


Lameness 


Loss of finger o> toe 


Painful or "trick” shoulder or atbow 


Recurrent back pain 


{Check each item; 


"Trick” or locked knee 


Foot trouble 


Neuritis 


Paralysis (include Infantile) 


Epilepsy or fits 


Car, train, sea or air sickness 


Frequent trouble sleeping 


Depression or excessive worry 


Loss of memory or amnesia 


Nervous trouble of any sort 


Periods of unconsciousness 



12. FEMALES ONLY: HAVE YOU EVER 


Been traatad for a famala disordtr 


Had a changa In manstrual pattern 


1$. WHAT IS YOUR USUAL OCCUPATION? 

14. ARE YOU (Check one) 

SPECIAL AGENT 

IX 1 handed Q] Un handed 

























































































CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


1$.* Have'^ou been refused employment or 

/ been unable to bold a job or stay in 
school because of; 

A, Sensitivity to chemicals, dust, sun- 
< light, etc. 

y/ 8. Inability to perform certain motions. 

1 C. Inability to assume certain positions. 


D. Other medical reasons <lf yes, give 
reasons.) 


1$. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
'and g/ve defers). 




Have you ever been denied life Insur- 
ance? (it yes, state reason and give 
deteils.) 






iff- 


1 ^ 7/ ‘ 



IS. Have you had, or have you been advised 
to have, any operations? (It yes , describe 
and give age at which occurred.) 


19. Have you ever been a patient In any type 
of hospitals? (If yes, specify when, where, 
why, end name of doctor and complete 
. address of hospitel.) 


20. Have you ever had any illness or Injury 
other than those already noted? (tf yes , 
specify when, where, end give deteils.) 


21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners withm the past 5 years for 
other than minor illnesses? (If yes , give 
complete address of doctor, ’ hospitel, 
clinic, end deteils.) 


22, Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? Of. yes, give dete end 
reeson for rejection.) 


20. Have you ever been discharged from 
military service because < of physical, 
mental, or other reasons? (If yes, give 
date, reeson, end type of discherge: 
whether honorebte, other then honorebte , 
for unfitness or unsuitebility.) 


24. Have you ever received. Is there pending, 
or have you applied for pension or 
compensation 1 for existing disability? (tf 
yes , specify whet kind, grented by whom, 
end whet amount, when, why.) 


I certify that I have reviewed the foregoing Information supplied by me and that it Is true and complete to the best of my knowledge, 

| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. v 


TYPED OR PRINTED NAME OF EXAMINEE 

JOSEPH F. CONDON 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOW^Tj/BE OPENED BY MEDICAL OFFICER ONLY,” 

25. Physician's summary and elaboration of all pertinent data (Physiols n sheyr comment on all positive enswers in items 9 through 24, Physlcien may 
develop by Interview any additional medicel history he deems importentyend record any significant findings here.) 



0',-tOh- rjj. 


T j \ ‘J \ i l 


■j 
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73i - f 
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u-nroM* uosf^ 



REVERSE OF STANDARD FORM 93 


NUMBER OF 
ATTACHED SHEETS 


CFOi 1»?S O- 411-17: 




















CLINICAL RECORD 


ELECTROCARDIOGRAPHIC^RECGR 


MEDICATION 



□ CMCRCCNCY O BCOSIOC 
0 ROUT INC O AMtUUNT 


SIGNATURE OF WARD PHYSICIAN 


AXIS DEVIATION (QRS) 


RATES 

AURIC. VENT. 


INTERVALS 

PR 


RS COMPLEXES 


S—T SEGMENT 

T WAVES 

NIPOLAR EXTREM ITY LEADS {Specify 1 



SUM MARY, SER I AC CHANGES. "AND I M PLICATIONS : 




l fffiu-i'Jii 


everse) 



PATIENT'S IDENTIFICATION ( 


middle i itmde* d* te; hoapitsl or medic* l f*cthty) 


PATIENT'S IOENTL 
FI CAT ION NO. 


REGISTER NO. 


WARD NO. 


CONDON, JOSEPH F. CIV 
SSN 072-12-9337 
ANNUAL FBI PHY 
SGPO 


ELECTROCARDIOGRAPHIC RECORD 

(AtUch Tracings to Sf-507) 

Standard Form $20 
Revised April 19$$ 

General Services Administration & 
Interagency Comm, on Medical Records 
FPMR 101-U-S09-3 
$ 20 - 10 $ 

.CTO * 1P69 0**30-00* 
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Budget Bureau 

REPORT OF MEDICAL HISTORY Approved 50-R0390 

U.S. Civil Service Employees and Applicants 


This information is for official and medically-confidcntial use only and will not be released to unauthorized persons* 


1. US» «A*£-Fl«SJ IUME>IU00U M«t 

CONDON, JOSEPH F. 

2. nm or rosmoo 
SPECIAL AGENT 

J.JOCIM, SKOIKY 00MEI 

07? 12 | 9337 

4. HOME AODRCSS (Number* street or RfD, city or town* State* and ZIP Code) 

1309 Kirby NE 
Albuqueraue.. N.M. 87112 

5. PURPOSE OF EXAMINATION ! 

rTTNESS-FOR-DUTY 

4.’ DATE OF EXAMINATION 

ao/«/7i 

k 

iniHUMinKiiHMi 

f. AGENCY 

FBI 

10, ORGANIZATION UNIT r 

11. DATE OF RIRTN 

3/16/20 

12. PUCE OF .BIRTH 

Nhw York, NY 

* * * * 

13. EXAMINING FACILITY OR EXAMINER AND' ADDRESS ( Including ZIP Code) 

Occupational Health, KAFB, 

N.M. * 


14. STATEMENT Of EXAMINEE'S f RESENT HEALTH AMO MEDICATIONS CURRENTLY USED (follow by description of past history* if complaint exists) 





15. DO YOU ( Please check at left of each item)i 

H. NAVE YOU EVER (Please check at left of each item ^ 

yes : 

NO 

(Check each item ) . 

YES 

wm 

(Check each stem) 



■ WEAR CUSSES OR CONTACT LENSES 


mm 

LIVED WITH ANYONE WHO NAD TUBERCULOSIS 

s/ 


NAVI VISION IN BOTH EYES 


« 

COUGHED UP IL00D 


n 

WEAR A HEARING AID 


< 

BLED EXCESSIVELY AFTER INJURY OR TOOTH, EXTRACTION * 


✓ 

STUTTER OR STAMMER HABITUALLY 





n 

WEAR A BRACE OR BACK SUPPORT 





17. NAVE YOU EVER HAD OR NAVE YOU NOW (Please check at Uft of each item)i 


YES 

Oi 

DON'T KNOW 

(Check each item) 

YES 

,N0 ( 

DON'T KNOW 

(Check each item) 

\ m A 


OON’I KNOW 

. (Check each item) 


wm 

■ 

SCARLET FEVER, ERYSIPELAS 

1 ‘ - 

f~ ' 

. 

ASTHMA 

■HI 

k a 

t 1 

RECENT GAIN OR tOSS OF WEIGHT 


WM 


DIPHTHERIA 


“ 


SHORTNESS OF IRUTN 

Ml 

m 


ARTHRITIS OR RHEUMATISM 


wm 


RHEUMATIC YEVER 



.. ■ 

PAIN OR PRESSURE IN CHEST 

Ml 

w 


BONE, JOINT, OR OTHER DEFORMITY 


wm 

, 4 

SWOLLEN OR PAINFUL JOINTS 1 



w i 

chronic Cough 

zn 

AJ 

! f * 2 

; LAMENESS **r [;>U O.l'l 

“7*” 

lZJ 


MUMPS 



- A 

palpitation or pounding heart 

III 

m 


LOSS OF ARM, UG. FINGER, 01 IOC 

' 

wm 


COLOR BLINDNESS 

“! 


"i 

HIGH OR LOW BLOOD PRESSURE 

Mil 

m 


PAINFUL OR "iRKr SHOULDER OR ELBOW . * 


wm 


FREQUENT OR SEVERE HEADACHE 





■1 

m 

j 

RECURRENT BACK PAIN 




DI3INESS OR FAINTING SPEUS 

' 


1 

FREQUENT INDIGESTION 




"'‘TRICK'* OR LOCKED KKSt 

’ 

wm 


EYE TROUBLE 

' 



rwmrnmm 




FOOT TROUBLE 


mm 


EAR, HOSE, OR THROAT TROUBLE 




GAU RUDDER TROUBLE OR GALLSTONES 

J 



NEURITIS 


wm 


RUNNING EARS 




JAUNDICE 


m 


PARALYSIS (InC, infantile) 

JI.IM . 

wm 

: 

HEARING LOSS 





Mil 

WM 


EPILEPSY OR FITS 


wm 


CHRONIC OR FREQUENT COCOS 




BROKEN BONES 

Mil 

m 


CAR. TRAIN, SEA, OR AIR SICKNESS 


wm 

• 

SEVERE TOOTH OR GUM TROUBLE 




TUMOR, GROWTH, CYST, 01 CANCER 


m 


FREQUENT TROUBLE SLEEPING 

V 



SINUSITIS 




RUPTURE/ HERNIA 

mh 

! 


FREQUENT OR TERRIFYING NIGHTMARES 


V 


NAY FEVER < 



i 

appendicitis 

Ml 



DEPRESSION OR EXCESSIVE WORRY 


wm 


HUD INJURY 




PIUS OR RECTAL DISEASE 

Ml 



LOSS OF MEMORY OR AMNESIA 


wm 


SKIN DISEASES 




FREQUENT OR PAINFUL URINATION 

Mil 



NERVOUS TROUBLE OF ANY SORT 


LZJ 

1 

GOITER 




KIDNEY STONE 01 BLOOD IN URINE 




ANY DRUG OR NARCOTIC HABIT 


wm 

! 

.TUBERCULOSIS 

1 



SUGAR OR ALBUMIN tIN URINE 

MSI 

m 


EXCESSIVE DRINKING HABIT 


wm 


SOAKING SWEATS (Night sweats) 




BOILS 

Mil 

m 


PERIODS OF UNCONSCIOUSNESS 


wm 


MHMNMM 

wm 

| ■ 


MMMMMM 

Mil 

wm 

MM 

MMMMWHMMl 


U HOW MANY JOBS HAVE YOU HAD IN THE 
EAST THREE YEARS? \ 


IS. WHAT IS THE tONGEST PERI00 YOU 

HOO ANY OF THESE JOSS? O |i vr >e 
MONTHS *7 V * 9 


20, WHAT 1$ YOUR USUAL OCCUPATION? 

: SPECIAL AGENT 


Jl. M2 (00 (Check me) 

50 RIGHT HANDED □ LEFT HANDED 


U.S. 


OPTIONAL FORM 5$ 

MAY 1901 

CIVU SERVICE COMMISSION 
PPM CHAPTER 29) 
505**101 


y 














































































































5 ^- 


'i f i.raiioo 

t ' . - ■ 1 . f -v. ! 

‘ , *'( j rr, ,. '.I't'J. 



/> ■ , 1 ,■ /,,, i 


M-\. ; j\r 




CHECK EACH HEM YES OR NO. EVERY JUM CHECKED YES MUSI KE WUY EXPUINED IN BUNK SPACE ON NIGHT 


22. HAVE YOU BEEN REFUSED EMPLOYMENT OK BEEN UHABli 
10 HOLD A JOB BECAUSE OF, , ' 

A. SENSITIVITY 10 CHEMICALS, DUST, SUNLIGHT, ETC. 


. INAIIUtY 10 PERFORM CERTAIN MOTIONS 


C, INABILITY to ASSUME CERTAIN POSITIONS 


X i. OTHER MEDICAL REASONS (Ifyis, gibe Hdsbrisf'* 


23. HAVf YOU tVER WORKED WITH RADIOACTIVE SUBSTANCE? 

i 


24. NAVI YOU EVER BEEN DENIED L*E INSURANCE?,/ if ’yes, , t . 
state reason snd give. details), 


25, NAVI YOU NAD, OR HAVE YOU REEN AOVISEO TO HAVE, 

, ANY OPERATIONS? (If yes, describe snd give 
_ Sge st which occurred) * 


24, 'NAVI YOU* EVER BEEN A PATIENT IN ANY' TYPE OF HOSPITAL? U 

(V-Z 99 * *P* € *fy where, why, snd 
ns me 'of doctor snd complete, address of 
bos pit si ) 


17. NAVf YOU EVER NAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED?, (If ret, specify when, 
where , snd give details) 


« NAVE Y00 CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN , 
(HE PAST S YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes , give complete sddress of doctor, 
hospital, clinic ; snd details ) 


29. NAVI YOU EVER BEEN ' REJECTED FOR MILITARY SERVICE 
BECAUSE 01 PHYSICAL, MENTAL. OR OTHER REASONS? 
(If yet, give date snd ressen for rejec- 
tion) 


30. NAVE YON EVER BEEN DISCHARGED FROM MILITARY SttVlCl 1 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give dste, reason, snd type of dis- 
charge J whether hem era hie, other than' 
homer able, for Unfitness or unsuitability) 


31. NAVE YOB EVER RECEIVED/ IS /HERE PENDING/ OR NAVI 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST* 
. 1NG DISABILITY? f7/ yet, tpecify what kind, 
granted by whom, snd whst s mount, 
when, why) 


I CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY i| AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, ' * 1 

I AUTHORIZE ANY Of THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE 90 FURNISH THE GOVERNMENT A COMPLOI TRANSCRIPT Of MT MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 






. / 97 / 


TYPED OR PRINTED NAME OF EXAMINEE 





NOTE, NANO TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOP! “TO BE OPENED BY MEDICAL OFFICER ONLY," 

32. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Phyticisn shall comment on s^fositive answers in items gy through St, Physician may develop by 
interview sny additional medical history he deems important, snd record any significant findings here.) 


ViS'V"* .-TV* 


typed or printed name of physician or examiner 


NUMBER OF ATTACHED 
SHEETS 


* 0.* GOVERNMENT PRINTING OFFICE * O-S0?-**4 































J v I ,1; _ 

] 4 -V **) 


i **•*•* **t*r»*g orr<f :mi 


— CttMCAtrftECORD i — ^ELrCTROCAKDrOGRAPHrc'RECORD 


•MCMOU» 

2 YES O WO 


CUNICAL. IMPRESSION 


MCOtCATtON 


SCX I RACE j tttlCMT ■ 0 ^"^>(CNATUR« OF WAX© PHYSICIAN 

K yWl^f /^l 



SUMMARY. SERIAL CHANGES. ANO IMPLl 


is» oct n 



WITHIN 

NORMAL LIMITS 


gsSg 


(Con fin i/e on reverse) 


signature 


PATIENT'S IDENTIFICATION <Po/ typ*4orwritt*f\ • nlri#* f/v«; N»m* fifit. 

ynttfif/*, £'•</#» fro»pit*l or me*Ji€»t fscihty) 



REGISTER NO. 


CONDOH, JOSEPH F. 
5SN 072-12-9337 
A»m MUSICAL 
SOPH 


MCTtOCAKDIOORAFHIC *tCO*0 

Sti^«r4 lem 5)0 

V‘i~ l*i 1 

(ANuili *M*‘*yi «o 5 I 50/) 






1 


.y' 

, REPORT OF MEDICAL HISTORY 

•V ^ -•* *E 

U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidential use only and will not be released to unauthorized persons 


Budget Bureau 
Approved 50-R0390 


I. UST NAME— FIRST NAME— MIDDLE NAME 

CONDON » JOSEPH F. 


2. YlTU Of POSITION 


SPECIAL AGENT 


1 SOCIAL SECURITY NUMBER 

072 | 12 \ 9337 


4. NOME ADDRESS (Number? street vr RFD, city or town* State , and ZIP Code) 

1309 Kirby NE 

Albuquerque » New Mexico 87112 


5. PURPOSE Of EXAMINATION 

ANNUAL 


4. DATE Of EXAMINATION 

10/12/70 


7. SEX 

M 


I. TOTAL YEARS GOVERNMENT SERVICE 


1 AGENCY 


MILITARY 


| CIVILIAN 2 ? 


FBI 


10. ORGANIZATION UNIT 


11. DATE Of BIRTH 

3/16/20 


12. PLACE Of BIRTH 


New York* NY 


1). EXAMINING fAOUTY OR EXAMINER, AND ADDRESS (Including ZIP Code) 

Sandia Base Army Hospital 


14. STATEMENT Of EXAMINEE’S PRESENT HEALTH ANO MEDICATIONS CURRENTLY USED (Follow by description of past history , if complaint exists) 




15. DO YOU (Please check at left of each item): 

U. RAVE YOU EVER (please check at left of each item): 

YES 

NO 

(Check each item) 

YES 

□n 

(Check each item) 



WEAR GLASSES OR CONTACT LENSES 


WBk 

UVEO WITH ANYONE WHO KAO TUBERCULOSIS 


HB 

NAVE VISION IN BOTH EYES 


Wl 

COUGHED UP B1000 


n 

WEAR A HEARING AID 


mst 

BUD EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 



STUTTER OR STAMMER HABITUALLY 





n 

WEAR A BRACE OR BACK SUPPORT 


□ 

' 


17, HAVE YOU EVER NAD OR NAVE YOU NOW (Please check at left of each item): 


YES 

" NO 

DON'T KNOW 

(Check each item) 

YES 

LJ, 

DON'T KNOW 

(Check each item) 

YES 

NO 

DON'T KNOW 

(Check each item) 


WBk 


SCARLET FEVER, ERYSIPELAS 


WSk 


ASTHMA 


WSk 


RECENT GAIN OR LOSS Of WEIGHT 


n 


DIPHTHERIA 


WSk 


SHORTNESS OF BREATH 


m i 


ARTHRITIS OR RHEUMATISM 



ra 


RHEUMATIC FEVER *'* 


WSk 


PAIN OR PRESSURE IN CREST 


WBk 


BONE, JOINT, OR OTHER DEFORMITY 


« 


SWOLLEN OR PAINFUL JOINTS 


ww 


CHRONIC COUGH 


WSk 


LAMENESS 


wm 


MUMPS 


WM 


PALPITATION OR POUNDING HEART 


WSk 


LOSS Of ARM, LEG, FINGER, OR TOE 


m 


COLOR BLINDNESS 


n 


NIGH OR LOW BLOOD PRESSURE 


WBk 


PAINFUL OR "TRICK" SHOULDER OR ELBOW 


WSk 


FREQUENT OR SEVERE HEADACHE 


WM 


CRAMPS IN YOUR LEGS 


WSk 


RECURRENT RACK PAIN 


/ 


DIZZINESS OR FAINTING SPELLS 


/ 


FREQUENT INDIGESTION 


WBk 


“WICK" OR LOCKED KN3 


WM 


EYf TROUBLE 


WM 


1 nTTITIWrWWWMMM 


WSk 


FOOT TROUBLE 

^ 

wm 


EAR, NOSE, OR THROAT TROUBLE 


WM 


CAU BLADDER TROUBLE OR GALLSTONES 


WM 


NEURITIS 


WM 


RUNNING EARS 


mm 


JAUNDICE 


WSk 


PARALYSIS (Inc. infantile) 

■* r 

WSk 


NEARING LOSS 


y , 




WBk 


EPILEPSY OR FITS 


ISi 


CHRONIC OR FREQUENT COLDS 

« 



BROKEN BONES 


WSk 


CAR, WAIN, SEA, OR AIR SICKNESS 


n 


SEVERE TOOTH OR GUM IROUBt! 


WSk 


TUMOR, GROWTH, CYST, OR CANCER 


WBk 


FREQUENT WOUBLt SLEEPING 

IZ 



SINUSITIS 


p 


RUPTURE/ HERNIA 




FREQUENT OR TERRIFYING NIGHTMARES 


m 


HAY FEVER 


R 


APPENDICITIS 


WBk 


DEPRESSION OR EXCESSIVE WORRY 


WSk 


HEAO INJURY 


mk 


PILES OR RECTAL DISEASE 


y 


LOSS OF MEMORY OR AMNESIA 




SKIN DISEASES 


WBk 


FREQUENT OR PAINFUL URINATION 


WSk 


NERVOUS TROUBLE OF ANY SORT 


WSk 


GOITER 


4 KB 


KIDNEY STONE OR BLOOD IN URINE 

WW 

WBk 


ANY ORUG OR NARCOTIC KABlY 


y 


TUBERCULOSIS 

' 


, 

SUGAR OR ALBUMIN IN URINE 




EXCESSIVE DRINKING HABIT 


y 


SOAKING SWEATS (Night sweats) 


WSk 


BOILS 

WPS 

n 


PERlOOS OF UNCONSCIOUSNESS 






y\ 









11 HOW MANY JOBS HAVE YOU HAD IN THE 


[20. WHAT IS YOUR USUAL OCCUPATION? j 

21, ARE YOU (Check one) 

PAST THREE YEARS? 

1 

MU Mf OF IM3C JOISF 

23 y.ws- 


RIGHT HANDED fH LEFT HANDED 


MAY 190* 

u.s. ovu strvice commission 
fPM CHAPTER 293 
5051-101 























































































































CHECK EACH ITEM VIS OK NO. EVERY ITEM CHECH 0 YES MUST BE YULIY EXPLAINED IN BUNK SPACI ON RIGHT 


22, NAVE YOU BEEN REUSED EMPLOYMENT OR BEEN UNABLE 
TO HOLD A JOB BECAUSE Of, , ■ 

A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 


. INABILITY TO PERFORM CERTAIN MOTIONS 


(, INABILITY TO ASSUME CERTAIN POSITIONS 


D OTHER MEDICAL REASONS (If yes, give reasons ) 


23. NAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 


24. NAVE YOU EVER BEEN DENIED lift INSURANCE? (If yes, 
state reason and give details ) 


2$. NAVE YOU MAD, OR NAVE YOU BEEN ADVISED TO NAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


fa NAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
(If yes, specify when , where , why , tend 
name of doctor and complete address of 
hospital ) 


17, NAVE YOU EVER NAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when , 
where, and give details) 


21. NAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST 3 TEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor , 
hospital, clinic, and details ) 


29 NAVI YOU EVER BEER REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 

✓ (If yes, give date and reason for rejec- 
tion) 


30. NAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge i whether honorable, other than 
honorable, for unfitness or unsuitability ) 


*, 31, NAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 

YOU APPLIED FDR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? f// yes, specify what kind, 

/ granted by whom, and what amount, 
when, why) 


I CERTIFY THAT I RAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT tY IS TRUE AND COMPLETE TO THE BEST Of MY KNOWLEDGE. 

I AUTHORISE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE, 


TYPED OR PRINTED NAME OF EXAMINE! 




JOSEPH F ♦ CONDON 


NOTE) HAND 10 THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE '10 BE OPENED BY MEDICAL OFFICER ONLY. 1 ' / 

12 . PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT OATA (Physician shall comment on ajj/positive answers in items through St « Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here,) 


t > 3 0 ofa-bu. 1 1 6 0 


TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 
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Exattination of the chest reveals a uoderate scoliosis of the dorsal spine with 
convexity to the right, There is apical pleural scarring froa old inflamatory 
disease, There is .no, evidence of active pulmonary dlsese. 
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ELECTROCARDIOGRAPH REQUBST / 

PRCV.CCG' YCSX* NO O AMB. Qt BED. O EMERG. Q DIG. O QUIN. Q AGE^() SEXJJ ®* P - 120/76 °^ T e ^2 OCT 70 

d.iN. oiao;, MANDATORY PHYSICAL FOR FBI orocreoby ; 

I I »L£: 

ELECTROCARDIOGRAPH REPORT 


RHYTHM; SINUS O OTHERi 


RATES: 

INTERVALS: 


ATR, VENTR. 

P-R QRS 

QT« 


AXIS) 

+ 


DESCRIPTION: LIMB LEADS 

P 

QRS 

S-T 

t; u 


INTERPRETATION, SERIAL CHANGES. IMPUICATIONS: WITHIN NORMAL LIMITS# 


PRECORDIAL LEADS 



PATIENT*S IDENTIFICATI 

N CONDON, JOSEPH F# 
CIVILIAN FBI 


INTERPRETED BY 


ECG NO, 
DATE 


MAJ MJ USA M. O. 
D. HEALTH " M - 


MEOICAL PRODUCTS DIVISION SM CO. I OS- 12 

t - 




Budget Bureau 
Approved 50-R0390 


'REPORT OF MEDICAL HISTORY t Approved i 

U.S. Civil Service Employees and Applicants ^ 

This information is /or official and medically-confidential use only , and will not be released to .unauthorized persons 


l HTU OF POSITION , 


i SPECIAL AGENT 


4. NOME ADDRESS (K umber, street or RFD, (tty or town, Staterand ZIP Cod e) S. PURPOSE OF EXAMINATION 

1309 Kirby NB,?,Al^uqueraue> * N t ,v 
New Mexico .87112 . V. I! i ; ’^ANNUAL. 


4, DATE OF EXAMINATION 

10/23/69 


1. TOTAlVeaRS GOVERNMENT^ RVICE\ , ] 

9. AGENCY 

!3IS2Q3HKESHHHHESGS8SZHHKEflHHi 

FBI 


II. DATE 0F>HTN ' Y | It PLACE OF RIRTN ^ 7 13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Cod 

3/16/20 A Mew York, New York Sandia Base Army Hospital 

-< V » ,) , \\ v- ' 


to. ORGANIZATION UNIT ' 


13. EXAMINING fAOLITY OR EXAMINER, AND ADDRESS (Including ZIP Cod*) 


I4.< STATEMENT OF EXAMINEES PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history , if Complaint exists) 



IS. DO YOU { Piers* check at left of each item): _< 


(Check each item) 


WEAR GLASSES OR CONTACT LENSES 


NAVE VISION IN I0TN EYES 








17. NAVE YOU EVER NAD OR NAVE YOU NOW (Please check at left of each item) 


YES 1 NO bON T KNOW (Check each item) YES 






54. nave YOU EVER (Please check at left of each item): 


YES NO 



II HOW MANY JOIS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


■ ■ \ \ 
t * 0 




y , X 

> VI, 


21, ARE YOU (Check one) 

^Ij lCHT HANDED Q t*FT HANDED 


OPTIONAL fORM 50 
. MAY I9h$^ 

U,S. Civil SERVICE COMMISSION 
^ J PPM CHAPTER 203 
5051-101 






























































































CHECK EACH ASM YES OR NO. EVERY ITEM CHECKED YES . MUSI BE fUUY EXPLAINED IK BUNK SPACE ON RIGHT 


22. HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLl 
TO HOLD A JOB BECAUSE Of t i , 

A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC.- 


' B INABILITY TO PERFORM CERTAIN MOTIONS ' 


C. INABILITY TO ASSUME CERTAIN POSITIONS 


>. 'OTHER MEDICAL REASONS (If yes) give reasons) 


25, HAVE YOU EVER WORKEO WITH RADIOACTIVE SUBSTANCE? 1 ' 

SK \ * - " T i. ' - . 


24. NAVE YOU EVER BEEN DENIED lift INSURANCE? (// ^ 
state reason and give details) 


2$, NAVE YOU NAD, OR HAVE YOU BEEN ADVISED 70 NAVE, 

ANY OPERATIONS? (If yet; describe and give:. \ 
. age at which ' occurred) . 


2«, f *AVE YOU 1 EVER BEEN A PAftfNI IN ANY TYPE OP HOSPITAL? ’ 1 
(If yet, specify when* where * why, and, 
name of doctor and complete address of , 
hospital) 


27. NAVE YOU EVER HAO ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes* specify when * 
where , and give details) . 


21. HAVE YOU CONSULTED OR . BEEN TREATED BY' CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST 5 YEARS POR OTHER THAR MINOR ILLNESSES? 
(If yet * give complete address of doctor* 
hospital * clinic * and details) 


29 NAVE YOU EVER BEER REJECTED FOR MILITARY SERVICE 
BECAUSE Of PHYSICAL, MENTAL, OB OTHER REASONS? 1 
(If yet, give date and reason for rejec - 
tion) 


30, NAVE YON EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes * give date * reason* and type of dis *- 
charge: whether .honorable c other than \ 
honorable t for unfitness or unsuitability) , 


3 1. HAVE YOU EVER RECEIVED, IS THERE PENDING; OR HA Y( 1 
YOU APPLIED FOR PENSION OR COMPENSATION POR EXIST- 1 
ING DISABILITY? ^// yes*, specify .what kind* 
granted by , whom* and what amount* 
when * why) 


i CERTIFY THAT I HAVE REVIEWED THE POREGOING INFORMATION SUPPLIED BY ME AND YHAT IT IS TRUE AND COMPLETE TO THE BEST OP MY KNOWLEDGE, ~ ; 

I AUTHORIZE ANT, OP THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OP MY MEDICAL RECORD POR PURPOSES OP PROCESSING MY APPLICATION POR THIS EMPLOYMENT OR 
SERVICE. _ ' 

* . i i 


TYPED OR PRINTED NAME Of EXAMINEE ‘ 

JOSEPH F. CONDON . * 1 


NOTRi NANO TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” / / 

32. PHYSICIAN'S SUMMARY AND ELABORATION OP ALL PERTINENT DATA (Physician shall comment on allfiositivo answers in items 1} through 31 e Physician may develop^ hy 
interview any additional medical history he deemt important* and record anyVfnificant findings here.) 
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Budget Bureau 

REPORT OF MEDICAL HISTORY Approved $0 r R03SK> 


U.$. Civil Service Employees and Applicants 


This information is for official and medical ly-confidential use only - and will not be released to unauthorized persons,; 


1. USl RAME—ftRST RAM-.MIDDU RAM 

CONDON, JOSEPH F. 

z. mu of position i 

SPECIAL AGENT 


4. HOME ADDRESS (Number, street or RFO, city or town. State, an 4 ZIP Code) 

1309 Kirby NE, Albuquerque, N.M. 

87112 

5. PURPOSE Of EXAMINATION 1 

ANNUAL 

4. DATE OF EXAMINATION 

10/.7/68 

7, XX 


f. AGENCY 10, ORGANIZATION UNIT 

i TJBI- j z 1 / * t f T 1 

11, DATE 0 F BIRTH 

3/5L8/20, , 

. ”, .1 

li/FUCEOF IIRTH^ t ; 

, New Yprkoj New York 

1 *rJ\- ' ■! . -y ' t 

13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code) 

Sandia Base Army Hospital 

‘ V] . . 


14. STATEMENT OS EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


Excellent 


/ 

at 


15. 00 YOU (Please check at left of each item}} 

H, HAVE YOU EVER (Please check at left of each item)} 

YES 

NO 

(Check each item) 

YES 


' (Check each item) 

X 


WEAR GLASSES OR CONTACT LENSES 


M 

LIVED WITH ANYONE WHO HAO TUBERCULOSIS . ‘ 

X 


NAVE VISION IN B0TN EYES 


UH 



m 

WEAR A HEARING AID 


tm 

BLED EXCESSIVELY AFTER INJURY -0k TOOTH EXTRACTION 


MMM 

SmiTER OR STAMMER HABITUALLY 



’ " ' ' 1 

1 

HI 

WEAR A BRACE OR BACK SUPPORT 



A 


17. HAVE YOU EVER HAD OR HAVE YOU NOW - (Please check at left of each item). 


YES 

“V. 

OON’I KNOW 

( Check each item) 

YES 

■ NO * 

DON’T KNOW 

, (Check each' item) 

YES 


DON'T KNOW 

(Check each item) 


tm 

” 

SCARLET FEVER. 'ERYSIPELAS 

' 

KIH 


ASTHMA ; = 

MB 

wm 


RECENT GAIN OR LOSS OF WEIGHT 




DIPHTHERIA 




SHORTNESS OF BREATH 



1 

ARTHRITIS OR RHEUMATISM 


V 


RHEUMATK FEVER ’ 


y 


PAIN OR PRESSURE IN CHEST 


-X 

■ 

BONE, JOINT, OR OTHER DEFORMITY 


x_ 


.SWOLLEN OR PAINFUL JOINTS 




Chronic cough 

. 

.^x^; 

i;- 

LAMENESS 1 ’ ■ * ' f i 

:y 


, 

MUMPS 


,-^XL^ 


PALPITATION OR POUNDING HEART 


x 


LOSS OF ARM, LEG, FINGER, OR TOE 



! 

COLOR BLINDNESS 

*■ 

y 

* 1 

HIGH OR LOW BLOOD PRESSURE 




PAINFUL OR ’ TRICK’ 1 SHOULDER OR ELBOW 


X - 


FREQUENT OR SEVERE HEADACHE 


T x 


CRAMPS IN YOUR LEGS 


i-X^ 


RECURRENT BACK PAIN 


y _ 


DIZZINESS OR PAINTING SPELLS 


X Tr 


FREQUENT INDIGESTION 

% r 

iy 

. 

“WICK” OR LOCKED KN8 


x , 


EYR TROUBLE 


^y,, 


STOMACH, LIVER, 

OR INTESTINAL ^ROUBLE i 

A 

,x 


footTroubu* ^ 


X 


ear, nose, or throat troubu 

i 


V F - 1 

CALL BLADDER TROUBU OR GALLSTONES 


X^ 


NEURITIS 


X 

> 

RUNNING CARS 


X r 


JAUNDICE 


X r ^ 


PARALYSIS (lot. infantile) 


X 

- 

HEARING LOSS 


y 

1 

' Any 'ADVERSE REACTION TOMRUmT™' 
DRUG. 1 OR MEDICINE 


T x_ 


.EPILEPSY OR FITS 

r iri ™ y 

X , 


CHRONIC OR FREQUENT COLDS 

. X 



BROKEN BONES 




CAR, TRAIN, SEA, OR All SICKNESS 


X , 

, 

SEVERE TOOTH OR GUM TROUBU 


_x 

1 

TUMOR, GROWTH, CYST. OR CANCER 


X 


.FREQUENT TROUBLE SLEEPING 




SINUSITIS 


.X ,, 


rupture/hernia 


X 


FREQUENT OR TERRIFYING NIGHTMARES 


X 


NAY FEVER 




APPENDICITIS 1 . 


X 


DEPRESSION OR EXCESSIVE WORRY 


X 


HEAD INJURY 


. X r1 


PILES OR RECTAL DISEASE 


x^ 


LOSS OF MEMORY OR AMNESIA 


X 


SKIN DISEASES 


X 

1 

FREQUENT OR PAINFUL URINATION 


X 


NERVOUS TROUBLE OF ANY SORT 


x i 


GOITER 

- 

x_ 

' 

KIDNEY STONE OR BLOOD IN URINE 


_x 

i ^ 

ANY DRUG OR NARCOTIC HABIT 

- 

X 


TUBERCULOSIS 


-,x, , 


SUGAR OR ALBUMIN IN URINE 


X 


EXCESSIVE DRINKING HABIT 


X 

; 

SOAKING SWEATS (Night sweats) 


• X, 


BOILS 


X 

' 

PERIOOS OF UNCONSCIOUSNESS 




I 

t i ‘1 * 










II HOW MANY JOIS HAVE YOU HAD IN THE 
FAST THREE YEARS? ^ 


If. WHAT IS THE LONGEST PERIOD YOU 
HaD ANY OF THESE JOBS? 0 1 . 

months 21 yrs. 


20. WHAT 15 YOUR USUAL OCCUPATION? 

SPECIAL AGENT 


21, ARE YOU (Check one) 

QnunuNoa □ LEFT HANDED 


.OPTIONAL fORM^S 

may ms f 

u.S, civu stuvici commission 

f PM CHAPTER 29* 
505**101 









































CHECK EACH mM YES 01 *0. EVERY ITEM CHECKED YES v MUST BE FULL! EXPLAINED III IwtHK SPACE ON RIGHT 
22, HAVE YOU BEEN REFUSED EMPLOYMENT 01 KEEN ttNAItl ‘ ’ 1 r 

. TO NOLO A JOB BECAUSE Of, - ; ' 1 . , 

A. SENSITIVITY TO CHEMICALS, POST, SUNLIGHT, ETC 

* - » INABILITY >Q PERFORM CERTAIN MOTIONS' » 

C, INABILITY TO ASSUME CERTAIN POSITIONS 1 1 

' 0^ ■OtHEB MEDICAL KEASONS ( If ye$j givj ! I ' ’ ' • T 

21, HAVE you EVER WOKKEo'wiTN RADIOACTIVE SUBSTANCE? ■ ~ - , 


See abo^ 


L& 


St. tfose'ph' s HospI'talN 
Pittsburgh, Pa. 




V l 


-■ ii-\ HAVE YOU EVER BEEN DENIEO Wt INSURANCE? (If. yet, I . ’ t \ I \ 

state reason and give details) 

x_,_ . . • - - 

it. ma»i yqu no , or mvi fou iKi ADvtscB to Mw» Tons i leetomv . 19 2 5 ; 1 De viat e d sfept um, 1952' 1 

' ’ ANY OPERATIONS? (If yes, describe and give , J * I *1 

X age at which occurred) . - I l 

F 2A. HAVE YOU till BEEN A pATfcNf IN ANY TYPE OK HOSPITAL? 5 ■ ft ‘ j L 5 ^ > ’ S*t • JOSeph ’ S HOSp3L^ta!lN 

; J&TVtt t7Z h ;,2 See abo4 ' b , 7C Pittsburgh, Pa. 

^ hospital) „ 1 !, ^ 1 1 

27, NAVE YOU EVER MAO ANY ILLNESS OR INJURY OTHER THAN , * ^ i * l ^ ! K I 

‘ THOSE ALREADY NOTED? /// vet* specify when, V ^ t \ , *7~ i, . , p - , 

X , where* and give details) * ( , V V/ '' > A I j * -■ \ j U r ^ 

f ». NAVE TOO CONSULTED OR BEEN TREATED BY CLINICS, ^ [ V T M ! 

PHYSICIANS, HEALERS, OR OTHER PRACTmONERS WITHIN - 1 \\ t 

Xj THE PAST 5 YEARS POR OTHER THAN MINOR JLLNESSES? - { \r d i 

f (If yet , give complete address ef doctor, j r - 1 j 

f hospital, clink, and details) ! f 

i 

29. NAVE YOU EVER BEEN ■ REJECTED FOR MILITARY SERVICE 
BECAUSE 01 PHYSICAL, MENTAL, OR OTHER REASONS? 

X (If yes, give date. and reason for reject 

tion) 

30. HAVE' YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE" 

BECAUSE "0« JNYSICAt, MENTAL, OR OTHER REASONS? (If ( ( 

yes, givPdjte, reason, and type of. dis* 

V i charge i whether,* honorable,., other* than ^ ' 1 

s ! honorable, for unfit neso^fr unsuitability) ’ 

VlTtt'm YOU EVER RECEIVED, irTHEAfr-J^H^rAAVl^ ' * * '/ ' ' K . 

YOIT APPLIED POR PENSION OR COMPENSATION POR EXIST- 

INC DISABILITY? ( lf r ye$, specify what kind, i jT’. \ 

, v granted by who ue, rend what amount, t. » >r 1 

! ' when, why) X 

ill L i • - ^ 

I CERTIFY THAT I HAVE REVIEWED THE FOffEGOlNG INFORMATION SUPPLIED BY Ml AND THAT It IS TRUE AND COMPLETE TO THE BEST OP MY KNOWLEDGE, : ' 

I AUTHORISE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OP MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION POR THIS EMPLOYMENT OR 
SERVICE.* * ! ^ * 


typed or Printed name op examinee 


JOSEPH F. CONDOM, 




N0TMAK0 J* THE OOCIOR OR NURSE, OR IP MAILED MARK ENVELOPE *'10 Bfi OPENED It MEDICAL OFFICER W*/ / V ^ 

32. PHYSICIAN’S SUMMARY AND ELABORATION M ALL PERTINENT DATA ( Physician shall comment on aU positive answers In items j; through St* Physician may develop by 
jf interview any additional medical history he deems important,* and record anfsignificant findings here,) 


I'l — °WV Ucvl 

Cb4-Cvv>7T tld C^U4?f i - (f 

ChJU) — /vtO 

\ 


V 
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VENT, 
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/(J £ C £ 
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i ** - - i 


Standard form 520 
*ev, Augv&t 1954 
, ^ $vd$et 

Grtvfor A* $2 


CLINICAL RECORD 


CLINICAL IMPRESSION 


CO— U— 77»n-l 


ELECTROCARDIOGRAPHIC RECORD 


MEDICATION 


Annual Physical 


None 


SIGNATURE OF WARD PHYSICIAN 


RHYTHM 

.Normal Sinus 


INTERVALS 

PR .14 

QRS COMPLEXES 


AXIS DEVIATION <GR$) 

Normal 


P WAVES 

Normal 


14-1 G*J; mt O— $H04* 


PREVIOUS ECG 
0 YES O NO 



O EMERGENCY O BEDSIDE 
fc* ROUTINE QCamUXANT 


DATE 

2 Nov 65 


RATES 

AURIC, 90 veNT * 90 


R$— T SEGMENT 

Normal 

UNIPOLAR EXTREMITY LEADS (Sj>W^y) 


T WAVES 

Normal 


PRECOROIAL LEADS (SpC&fl) 



NO. 

ECG 


PATIENT'^ 


TIFICATION (For typed or written entries rfivf.* first, 

middle: grade; date; hospital or medical facility) 


CAPT-MC USAF 


REGISTER NO. 

NA 


CONDON, Joseph F. 

USAF HOSPITAL, WALKER AFB NMEX 


DATE 

4 Nov 65 


WARD NO. 

. FSO . 

ELECTROCARDIOGRAPHIC RECORD 
$tondord Form 520 

520*104 

(Atfoch 4rocif>ga #0 5. f. 507) 


















US Cm I Sorvlc* 


EMPLOYES KALTH eCNEf{T$ PROOtAM 


^ J i r*v»w ^rvw'sw nwH«n rxg^AM ^ x / I 

NOl4PoF CHANGE IN HEALTH EENEFITS EN^j^LENT 


t. My| jUAjr)-****: — Tmr, f*35 

/ jCondon, Joseph F. 

* rt ripe-') 

1309 Kirby Northeast 
Albuquerque, New Mexico 87112 


Pert A.— 1 IDENTSfYING DATA 

T,,v ' rr (M*$oii 1 wTTiAtP r ^ T T1L n 


3-16-20 

5. VAysgJTof f i?* r t o 

15-02-0001 

7 1 J^Ur$K'i^'Vry ,IJ " , "‘ 

A'tCC’ p ;T m 1 ■*$ 

072 12 9337 


3215073 ~] 

T^M^T^rCF!,C^^ r 'v6^ " nrr I 

442 ! 


9 ■pA’f ft- is A'StQ* 


344-75 


m ? W A *«W YOU* ENROLLMENT. READ THAT ITCM CAREFULLY a NO FOLLOW AMY PERTINENT 
INSTRUCTIONS. KEEP THIS FORM UNLESS YOU* ENROLLMENT IS TERMINATED ANO YOU APPLY FOR CONVERSION. 

Pert B.-T£ftMJNATK>N 


□ YOUR ENROLLMENT TERMINATES OM THE DATE IN FART A. ITEM 3, ASOVf. 


Port C~ CHANCE IN PLAN ' 

D YOUR ENROLLMENT SHOWN. IN PART A, ITEM 6, A&OVE HAS SEEN TERMINATED SCCAUSE OF YOUR ENROLLMENT IM ANOTHER PLAN. 


Pert D.-TRANSFER OU T 

YOUR ENROLLMENT CONTINUES SUT 1$ TRANSFERRED TO 
YOUR NEW FAYROU CF?< € COR RETIREMENT $Y$T£M1; 

Bureau of Retirement, Insurance^ 
and Occupational Health 
Civil Service Commission 
Washington, D. C. 20415 


Pert E.-TRA NSFEJl IN 


YOUR NEW PAYROU OFFICE COR RETIREMENT SYSTEM) pi 
SHOWN IN PART K SHOW HAS ACCEPTED TRANSFER Of U 
YOUR ENROLLMENT AND Will CONTINUE IT, 


Pert F.- SUSPENSION 

ri YOUR ENROUMENT HAS PEEN SUSPENDED, EFFECTIVE ON 
THE DATE IN PART A, ITEM «, A$OV£, 


Pert O.- REINSTATEMENT 

YOUR ENROUMENT HAS tEEN REINSTATED. EFFECTIVE ON 
THE DATE IN PART A. ITEM $, ASOVE, 


, Pert H.- CHANGE IN NAME OF ENRCUEE 


THE NAACg IN WHICH this ENROUMENT IS CARR, ED HAS SEEN CHANCED TO: 


^ DATE Of smTH 

ADORE SS ( I NCL U Dl NG ' Z I P. CODE } IF DIFFERENT FROM PART A, ITEM i, ASOVE "" * 


Pert I.-* CHANGE IN ENROUMENT - SURVIVOR ANNUITANT 


Employee annuitant 


Pert A- R£//AftC$ 


Pert K.- DATE OF TIOTTCE 


Wor Offiviol ^ersotv*! fettar 


MALE 

FEMALE 


%Sa 1 NwKlgS n0,! FAV " tV CW ^ A0E,05U ' WlV - YOUR KAN W,u 

O 

YOUR NEW ENROLLMENT » 


- - *« r ,* - , CODE NUM8f 

* * ■ , 

(NOTE: THIS ITEM TO EE COMPLETED SY RETIREMENT SYSTEMS OMY) 

1 




form «o. 2H& 
October U7J 





$TAN©ARDfC>RM 56 
, f EIRUARY 194* 

V.$. CIVIL SERVICE COMMISSION 

f pm so-ppccmc nt 470 - i sa-ioa 
I. name . (last) 


AGENCY CERTIFICATION Olfl^NSURANCE STATUS 

Federal Employees Group LreDnsurance Program 


(Middle) 


2(d). DATE Of BIRTH (Month, Pay, y«m^ 1 2(b), SOCIAL SECURITY NUMBER 


CONDON. JOSEPH F. 

3. CHICK TH£ REASON FOR TERMINATING INSURANCE 


3-16-20 


072 112 


separated 


HAQ EMPlOYEE AT TIME CP 
DEATH APPUEO FOR CIVIL 
SERVICE ANNUITY? 

□ YES CD NO 


12 

MONTHS 

NON-PAY 

status 


OTHER (Specify) 


4. CHECK APPROPRIATE SOX CONCERNING 5F 54, DESIGNATION OF BENEFICIARY 


CURRENT 

S f 54 ATTACHED 


A CURRENT SF 54 1$ 
NOT ON PILE WITH THIS 
AGENCY 


A CURRENT 5F 54 1$ ON FILE IN 

the employee's official personnel 
POIDER <OR EQUIVALENT! 


3J0TE: tf EMPLOYEE (A) DUO OR (8) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES* COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
HIS LIFE INSURANCE. ATTACH CURRENT $F 54, IF ANY. TO ORIGINAL $F 56 AND CHECK BOX 4 (a) ON ORIGINAL AND AU COPIES OP SP 56; 
If NO CURRENT ISP 44 IS ON FILE. CHECK 80X 4 (b). IN All OTHER CASES. SHOW WHETHER OR NOT CURRENT SP 54 l$ ON FILE $Y CHECKING 
0OX A (b) OR f<). A CURRENT SP 54 1$ ONE THAT HAS WT BEEN CANCELEO BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMIN- 
ATION OP -insurance. 


5 DATS Of EVENT CHECKED tN I 4, ANNUAL SA$tC PAY RAT! {NOT AMOUNT 


ITEM 3 (MONTH. DAY. Y£AR) 


3—14—75 


0? *AI$VRANCE) ON DATE IN iTEM 5. 
CONVERT DAILY, HOURLY. PIECEWORK. 
ITC, RATE TO ANNUAL RATE. 

3 1.888.2 & ANNUM 


7. OK? EMPLOYEE have OPTIONAL INSURANCE 
ON OATf IN ITEM 5? NO® YESO 
If yej. CiVE RECEIPT DATE Of ELECTION OP 
OPTIONAL INSURANCE ($f 174 4f 174-T): 


4. OATf Of NOTtCf Of CONVERT 
SION PRIVILEGE ($f 55) TO EM- 
PLOYEE (MONTH. DAY. YEAR) 


9. I CERTIFY that the ABOVE INFORMATION HAS BCIn OBTAINED *ROm. and CORRECTLY REFLECTS. OFFICIAL RECORDS AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES GROUP Uf£ INSURANCE ON THE OATE SHOWN IN ITEM 5. 


<? 


(Personal si'QnQtvre of evthorized ogency officio! ) >7 

Delbert C. Toohev^ 

(Typed flome of evrhorized.egency off fool) 

Federal Bureau of Investigation 

(Nome el ogency) 


(Title) 

Waahlngton. D. C. 2QS3S 

(MoiliA$ eddress, taciudfag ZIP Code of ogency) 


SEE OTHER SIDE 


INSTRUCTIONS TO EMPLOYING AGENCY 


35 £ 92 ? 3 wiaE&, 

jo, fa 


67 -W 0 rBEC 0 HDF k'V 

r 3 — FiLtAorr . i .< . " w - / tj> ' 



**r**"N rtntw v 


•INSTRUCTIONS TGfMPLOYfNGrAG'ENCY 


COMPLETION OF CERTIFICATION 

1. This Certification must be completed h triplicate whenever “an employee' * insurance termlnotes for; 

o. Death, 

b, Retirement on on immediate annuity with 12 or more years’ creditable service, of whkh at least 5 years or© civilian 
service, 'or on account of .disability, (An immediate annuity is one .which begins tp accrue not k»t©r than 1 month after 
the date the insurance would normally cease,) In a -disability retirement case, sdo not complete Sf $6 until a finding 
of disability has been officially made and the employee’s separation is in order. 

X, 'Completion of 12 months in a non-pay status or separation, end the employee is receiving benefits under the Federal 
Employees' Compensation taw, and held unable to return to .duty, \ 

d< Any other reason, if the employee desses to convert his life insurance, except under the following clrsurnstcmceS: 

1 (1) Employee waived or declined on SF 176 (or SF 176*T): 

(2) If it is known that, within 3 calendar days after the date the Insurance terminated, the employee will 
return to Government ..service in the same or pother position in which he will be eligible to reacquire 

1 federal Employees Group Ufa Insurance; 

(3) Mara than 75 days have elapsed from the date insurance terminated unless .specific request is made therefor 
by the Civil Service Commission or the Office Of Fedarpl Employees’ Group life Insurance, 

2. If insurance terminated on account of death, Indicate In item 3(a) whether the employee had filed an Application for Retirement 

($F 2$01) with the Civil „ Service . Commission, , - * 

<3. In item 3, give data of Notice of Conversion Privilege (SF 55), except that if this form (SF 56) is issued in lieu of 
jSF 55, give current date, la cose of doath, leave this item blank, 

4, It is important whenever a duplicate Sf 56 is issued to replace one which has been lost, that it be clearly marked 

"DUPLICATE", 

DISPOSITION OF CERTIFICATION 

1. Death of employee— 

a. Send duplicate of Sf 56 immediately to the Office of federal Employees' Group life Insurance. 

b. Keep the original (preferably in the Official Personnel folder or its equivalent) for attachment to .a claim for 
death benefits (form fE*6) when received, 

c. If no claim is received, send original SF 56, upon request, to the Office of federal Employees’ Group life 

“Insurance. 1 

d. If the deceased employee has a current Designation of Beneficiary (SF 54) on file, the Sf. 54 must be attached 
to the original $F 56 when It Is sent to the Office of federal Employees' Group Ufe Insurance, 

2. Retirement of employee— 

o. If the .employee is applying for on Immediate annuity with 12 or more years' creditable service (of whkh -at teas! 5 
years are civilian service) or for disability, attach The . original SF $6 and current Designation of Beneficiary (SF 
54), if any, to the Application for Retirement and give duplicate of .$f 56 to the employee, (NOTE; (n.a disability 
retirement case where the retirement application has already been -sent to the Civil Service Comrmssion, attach 
the originalSF 56 (and Sf 54, if any) to the ''FINAL'' Individual Retirement Record (Sf 2$Q6)< ] 

b, if the employee wants to continue only hls regvlor Insurance, have him complete a $F 176 declining his optional 
insurance, If he wants to.converf only his optional Insurance, prepare a statement (seebelow), in duplicate, far 
him tosign, attach both .copies of the statement to the original Sf 56, and submit with application for retirement 
as instructed in 2a above. 

Illustrative Statement 

, "I -want to continue my regular insurance after retirement but would Tike additional information on converting my optional 


(Employee's signature) (Address— print or type) (Date) 

, G If the employee prefers to convert both Ms regular and optional Insurance to an individual polky, give him the original 

and duplicate copy of the Sf 56. IRetoin SF 54. if any. 

S, If employee H receiving compensation benefits— 

a, 'Before completing item “7 contact the local Bureau of Employees' Compensation -Office, if * necessary, to confirm whether 
the employee still has optional • insurance, 

i 

b. Have the employee complete appropriate box on reverse side of the original SF 56. .Send original .SF 36 and current 
Designation of Beneficiary (SF 54), if any, to the U, 5, CIVIL .SERVICE COMMISSION, BUREAU OF RETIREMENT 
AND INSURANCE, WASHINGTON, D. C, 20415, and give duplicate Copy of SF 36 to the employee, 

C, If the’ employee prefers to convert his group Insurance to an individual policy, give him the original and duplicate copy 
of the SF 56, Retain SF 54, if any. 

4. AH other CoSes— « ■ 

Upon request, give the employee the^orlginal and duplicate copy of the.SF 56 or mail them to him. 

5. In all cases— 

Retain file copy of the SF 56Jn the employee's Official fwcmnel folder or its^uivolent, 

PROMPT CERTIFICATION REQUII^ 

The time in which on ©mprctyee -may convert his group life insurance to an individual policy is limited. This SF 56 
must be completed and delivered or mailed to Mm promptly. 


GENERAL INSTRUCTION: Consult FPM Supplement 8$M. Retirement, for complete informition on Civil Service Retirement 


SPECIFIC INSTRUCTION: Complete both niden of this form snd attach to employee** application for retirement, SF 2$0l.'If additional space 
is needed, use official agency letterhead stationery. Authorised personnel official must certify as shown in Part G on other side of this form. 


ft NAJtfEOFAPPLICJ 

\ CORDON, 


APPLICANT {Lett, Finl, hliddlt) 


A. IDENTIFICATION Of APPLICANT 


2. OATE OF BIRTH CW<mtA..D«y,>'V«rX 3. SOCIAL SECURITY ACCOUNT 


NUM8ER 


JOSEPH FRANCIS 


3-16-20 


072,12,9337 


1. SERVICE COMPUTATION DATE 
(Month) (Day) (Year) 

4-26-42 


t. INFORMATION CONCERNING A00ITI0NAI CREDIT AUE CIY1UAN SERVICE, IF ANY 


2, REVIEW PERSONNEL FOLOER. DOES APPLICANT HAVE CREDIT A8LE CIVILIAN SERVICE NOT COVERED BY 
CIVIL SERVICE RETIREMENT CONTRIBUTIONS Undoing Ftdtral unit* covartd by Tonal itwrity or 
anothtr retirement tytUmfor Federal or DUtritt of Columbia employee*)'! 

YES n NO 


3. IF ANSWER IN ITEM 2 IS Y££. COMPUTE SCHEOULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLOER. 
INCLUDING THE EFFECTIVE OATE AND RATE OF EACH PAY CHANGE, UNOER "REMARKS" SHOW ANY PERlOO OF LEAVE WITHOUT PAY, TIME 
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT, OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAR TOUR OF 
DUTY. 


IMPORTANT; SF 144, Statement of Pnor Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of prior civilian service 
*• NOT acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delay submission of application for 
retirement* Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency 
name including bureau and division, * 


EFFECTIVE 

OATE 


BASE PAY 


FEDERAL 

AGENCY 


RETIREMENT SYSTEM 
{If any) 


REMARKS 


I- 21-46 Appointed 

II- 8-46 Terminated 


1-20-47 Appointed 


14-75 Ret. Lib. 


ar Department 


♦Pfer BRI 49- 112 A Clain 
#OSD-657211 deposit 
pi id. 

(Retirement deductions 
began) 


TOTAlJ VERIFIED CIVILIAN SERVICE 28-11-13 TOTAL UNVERIFIED CIVILIAN 
n f SERVICE 0-0-0 


C. INFORMATION CONCERNING CREDITASU MILITARY SERVICE (If tloimed by opplkont ) 


1, IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS 
A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHEO TO 
APPLICATION FOR RETIREMENT? 


□ y ES (2ND 


NOTE; A military discharge certificate submitted with application for 
retirement is acceptable only if it shows specific dates of active service 
and character of discharge. 


2. IF APPLICANT HAS NOT ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE, BUT EXACT OATES OF ACTIVE, 
HONORABLE MILITARY SERVICE HAVE BEEN VERiflEO IN PERSONNEL FOLDER (By prior companion with official military discharge certificate) 
FOR VETERANS PREFERENCE OR OTHER PURPOSES. COMPLETE SCHEDULE BELOW, OO NOT OELAY SUBMISSION OF APPLICATION FOR 
RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER. SO STATE BELOW. 


IMPORTANT] $F 144, Statement ot Frier Federal Civilian er Military Service, er cemparabte document containing applicant’s unverified allegation of military service, is 
not acceptable for retirement purposes. 


BRANCH 



CHARACTER OF DISCHARGE 


Honorable 


TIME LOST. IF ANY 


None 


TOTAL VE 


3. IS APPLICANT IN RECEIPT OF MILITARY RETIRED PAY? 


E 3-11-6 TOTAL UNVERIFIED MILITARY 

SERVICE 0-0-0 


4. IF YES. HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CREDIT 
MILITARY SERVICE FOR CWk. oERVJCE RETIREMENT? (Bee FFM 
Supplement , Retirement , Subchapter Sd^Sfi) 


e a A ttach a copy of applicant’s military retired pay order, if available 


T RECORDED 


£» a™ 4 1975 


O Yea Attach copy of military finance center letter to employee accepting 
□ No. (Include a cases where waiver unneceteery) 


ALSO COMPLETE AND CERTIFY OTHER SIDE OF THIS FORM 

























»* , 


D. TYPE OF IMMEDIATE RETIREMENT 



2. © * - ret * rew * n ' S» under apecial provision for Uw enforcement employe**, attach agency head** recommendation. 


3. {31 g^gg™ 60 * Attach certified summary of $ vents leading to separation and copie* of all relevant document* exchanged with employee. 


* '* • Prepare two copie* of SF 280 1-C, tranamittal of medical documents, according to instruction* oh SF2801-C. ** * ( 

^ 1 OISABHJTY • Attach Duplicate copy of $F 2801*0 to thi* form for »uhmi*»iott with application for retirement, SF 2801, 

_ m '* Send Original copy of SF *2801*0 with medical documents to civil service commission office having medical jurisdiction over disability 

retirement from the applicant’* place of employment 


I. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS * 


1, IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplement 
S70*2 .Lift Insurance, subchapter S6 t for detailed instructions) 


YES. Enter following information below: 

@ Eligible to continue regular insurance only, 

‘ PI Eligible to continue regular plui optional insurance; continuous 
optional insurance coverage since: 

2-13-68 

(Insert dote of meet recent SF 176, Election* Pectination* or Weiver of 
life injure nee coverage) 


H NO. Give reason below; 

□ Less than 12 years service for fcfe insurance purpose* and retire- 
ment not for disability, 

f-1 Waived all Ufa insurance coverage. 

O Not eligible for fife insurance, . 

fl Other (specify) 


2. IS APPLICANT ELIGIBLE TO CONTINUE FEOERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement $90~2, health benefits , subchaptcr SH,for detailed instructions) * 


{3§ YES. Enter foUowingtnformatioH: 


442 

Enrollment CUt Sumhtr __ ^ tww n «4 tine* 4x»t opportunity or for S y.»r» of Mxvic* immoij- 

3215073 ^ ately before retirement whichever is less. 

** ’ Carrier Control dumber — □ Not enrolled for health benefits. f""l Other (specify! 


>. Q NO. Give reason belowr 

□ Less than 12 years se 
ment not for disability. 


□ Less than 12 years service for health benefits purposes and retire- 
ment fat dieahiKtv. 


3. DOCUMENTATION: If employee S* eligible to continue life Insurance coverage and/or health benefit* enrollment during retirement, determine whicji of the two pro- 
cedures below will be followed in submitting SF 2801, Application for Retirement After hfe insurance and/or health benefits actions have been taken, check a^ 

'"WmAVtwT if. VavTiiT K.Iaui/ 1 i '!•' V 


proprilte box(es) below* 


PROCEDURE 1; AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
TIREMENT 

>SF 2801 (Application for Retirement) and SF 2800 (Individual Retirement 
Record) will be submitted after separation for retirement 


LIFE INSURANCE DOCUMENTATION 

□ Applicant eligible for continued life insurance coverage. 

Upon separation attach original copy of SF fid C Agency Certification of 
Insurance Status) 

NOTE: Carefully observe instructions on $F fid for attaching $F 54, Des- 
ignation of Beneficiary if current SF 54 is on file in personnel 
folder. 

* 

HEALTH BENEFITS DOCUMENTATION 

{3 Applicant eligible forcontinued health beneUs enrollment 

Upon separation attach personnel folder copy of SF 281? (Transferring 
enrollment to Civil Service Retirement System) and aU personnel folder 
copie »of SF 280? and SF 281? together with any medical certificates. 


f. INSTRUCTIONS TO AGENCY PAYROLL OFFICE 


i 

1. Verify that life insurance and health benefits status as 
shown on this form are consistent with payroll records, 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

3. Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement, Insurance, and Occupational Health, 
Washington, D.C, 20415, within time limits prescribed in 

> * FI M Supplement $31-1, Subchapter S22. 


. PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 

SF 2801 (Application for Retirement) and SF 2804 (Preliminary Retirement 
Record) will be submitted for approv si before separation for retirement. ^ „ 

. * 

LIFE INSURANCE DOCUMENTATION 

f>R Applicant eligible for continued life insurance coverage. 

*** Establish follow up to assure that original copy of SF 54 C Agency Certifies* 
t\on of Insurance Status) and any current SF 54 (Designation of Beneficiary) 
will be attached to fina l SF 2804 (Individual Retirement Record) when ( 
submitted after separation for retirement. 


HEALTH BENEFITS DOCUMENTATION ( t *- 

Applicant eligible for continued health benefits enrollment. 

Establish follow'up to assure that personnel folder copy of SF 281? (Trana- 
fernng enrollment to Civil Service Retirement System) and ill personnel 
folder copies of SF 280? and SF 2810 together with any medical certificates 
are attached to final SF 2804, when submitted after separation for retire- 
ment. 


G. AGENCY EMPLOYING OFFICE CERTIFICATION 


I certify that the information contained on this form accurately reflects official 
personnel records in the custody of this agency. 


Personnel Officer | 2-20-75- 

AGENCY NAME ANO ADORESS. 1NCLUOING ZIP CODE, AND TELE- 
PHONE NUMBER. INCLUDING AREA CODE 

FBI 202-324-4981 . 

9th St. & Pa. Ave. N. W. 

Washington. D. C. 20535 

aro » 2».7Z7 







To Avoid Delay— 1. Read Information O 

I. NAMt (L *>‘) (hrstf ~ 

CONDON JOSEPH 

J. ADORES* (UituJng ZIP codt) 

1309 Kirby NE 
Albuquerque, New Mexico 


(A. AM YOU MAKMO 


^ APPLICATION FOR RETIREMENT ' 
m VIL SERVICE RETI REMENT SYSTEM 
ffully i 2. Complete Application in full 
A. IDENTIFYING INFORMATION 


(USS ONIY If SEfARATSD ON OR AFTER 
OCTOtER 20, 1»69) 

oe write or Print in Ink ”"""1 


(Muta.'O 

F. 


87112 


2, UST Alt OTHER NAMES VW HAVE USED 

4. fHONC NUMBER 1 5, DATE OF URTH |*. SOCIAL SECURITY 

(Including Area Cede) (Month) (Day) (Year) ACCOUNT NUMBER 

505-299- •* is 20 1072 1 12 19337 


7A. ARE fOUA CITIZEN Of THE 75. 

UNITED STATES Of AMERICA? 

Q;yt$ □ no I 

$1. If “YES” GIVE THE FOLLOW NC INFORMATION 


7%. IF "NO % Of WHAT COUNTRY 
YOU A CTOZEN? 


(Middle) 


HER PR H*S) SiRTH DATE 

HER (OR WSJ SOCIAL SE* DATE Of MARRIAGE 
CUMTY ACCOUNT NUMBER (Month) (Day) 

(Year) 

FLACE OF MARRIAGE 
(City) (State) 

(Day) (Year^ 

1 

26 

52 

Pittsburgh, 


MARRIAGE F ERF ORmEO 5Y. 

S CLERGYMAN OR 

JUSTICE Of THE FEAQE 


9A. CO YOU HAVE ANY UNMARRtEO CHILDREN UNDER AGE 22 (Or ever age 27 and mcapabie of self support because ef a dtsdbitoy incurred 

before age l9 )* 

91 . if "YES’* UST NAME AND DATE Of BIRTH Of EACH CHILD, WRITE THE WORD "DISAClED ,t AFTER CHAD'S NAME WHERE AFFLXABLE 
I""'"" "fMiciBi NAJWf " t DATE O* SIXTH It CWID’S NAME | 


□ NO 


CHILD’S NAME 
(Middle) 


DATE Of BIRTH 

(Me.) (Day) (Yr.) 


(Middle) 


DATE Of URTH 
(Me.) (Day) (Yr.) 


6. C1VHIAM ANU MttltARY SERVICE 

| 4 DEPARTMENT OR AGENCY IN WHXH FRESENTLY OR LAST f MFLOYED, INCLUDING |2. DATE OF HNAlStrARATiaN 
BUREAU OR DIVISION, AND ADDRESS, INCLUDING ZtF CODE (Menth) (Day) (Yt 


(Menth) (Day) (Year) 

3 , 14 75 

4. mu or ia5t rovTiON 

3 SPECIAL AGENT 


U. S. Department of Justice 3 . 14 

’ederal Bureau of Investigation *■ TfUl or IA5T TOrriON 

P. 0. Box 2187, Albuquerque, NM 87103 SPECIAI 

J OO YOU HAVE FEDERAL *. 'if'" Y OU HAVE UGLKAR 7X7 HAVE YOU SEEN ENROLLED IN A FLAN UNDER 
EMPLOYEES GROUF LIFE LIFE INSURANCE, DO YOU THE FEDERAL CMFLOYEES HEALTH BENEFITS 

INSURANCE? ALSO HAVE QFTtQNAi LIFE PROGRAM SINCE YOUR FIRST OFFCRTUNfTY 

INSURANCE? TO ENROLL OR FOR AT LEAST FIVE YEARS 

IMMEDIATELY ELF ORE YOUR RETIREMENT? 

rxv« n no n m 0 no 0 Yt * 


J. AFF ROXJMATE YEARS OF FEDERAL 
^UYUAN I MJUTARY 

28 1 3 


LIFE INSURANCE, DO YOU 
ALSO HAVE QFTtQNAt LIFE 
INSURANCE? 


Qf yes 


□ 


f 75, IF ‘'YES" FtCASE UST YOUR CURRENT* | 

m 

1 

S 

5 

z 

8 

5 

% 

5 

ENROLLMENT CODE NUMBER 

'3215073 

:44Zct: 


(A) ARMY, NAVY, MARINE CORFS, AIR FORCE, OR COAST GUARD OF TKfi UNITED STATES; OR tl) REGULAR CORFS OR RESERVE CORES OF THE FUtUC 
AFTER JUNE 2D. 19*0; OR (Cl AS A COMMISSIONED OFFICER OF THE COAST AND GEODETIC SURVEY AFTER JUNE SO, l?*tj OR (D> AS A COMMISSIONED OFFICER OFTKE 
ENVIRONMENTAL SCIENCE SERVICES ADMINISTRATION. ATTACH A COFY OF YOUR DISCHARGE CERTIFICATE OR OTHER CERTIFICATE OF ACTIVE MIUTARY SERVICE, W 
AVAILABLE. . - . -- - ■ ■ ■■ ■ - . - ■ ■ - ■ ---■ 


t RANCH OF SERVICE 


SERIAL NUMBER 


DATE OF ENTRANCE 
ON ACTIVE DUTY 


OATE OF SEFARATiON 
FROM jfcCSVJ DUTY 


UST GRADE OR RANK 


ORGANIZATION AT DISCHARGE 
(Die., Rcgt.* C#., etc.) 


LUSAE. 


_ L/.2/4 2 w . JL2/12/45« M/Saib i6.4.th.AAF_Baa£L.Un. 


9 A. ARE YOU A MILITARY 

RESERVIST (Either Active 
cr Inactive /? 

D Yt * ( 3 ^° 


9>. ARE YOU IN RECCtFT ©f OR HAVE YOU EVER AFFUED FOR MK> I 9C« IF ‘YES*' WERE YOU RETIRED FROM A RESERVE COMPONENT 
TAUT KSTUtEC, fAY? (RttirtJ ft} Jots not includt V^i. pen- UNDE* CHAflt* 67. TITLE J©. UJCT (Pormtrlj Titli UL 

shn or comptnsathn.) Public l * v $0-8 10} 

□ YES [5 NO □ YES NA □ NO 


C. Disability INFORMATION (Only Applican ts for Totol Disobility Retirement Will Complata This Port) 

l. ESitnY DESCRIsTyOuR DISABILITIES. STATE when OCCURRED, AND HOW THEY INTERFERE WITH FERFORMANCE OF THE DUTIES Of YOUR FOSITION. (ATTACH 
ADDITIONAL COMMENTS ON FUIN SHEET OF FAFER, If NECESSARY.) ALSO, STATE MONTH AND YEAR IN WHICH YOU EE CAME TOTAUY DISABLED. 


P. OTSttR CLAIM INFORMATION 

I A. HAVE YOU EVER RECEIVED OR MADE AFPLICATtON fOR COMFENSATiON UNDER IS. P ”YES” STATE THE NUMSER Of YOUR COMPENSATION CLAIM AND THE FEKIOO 
THE FEDERAL EMPLOYEES* CCMFCNSATSON ACT? FOR WHICH YOU R£CCtVlD ^mN$ ATION : 

CLAIM NUMBER FROM (Mi.) (Day) (Year) XO (Me.) (Day) (Year) 

□ v» , @*o . | | 

2A. HAVE YOU FREVOV SLY FILED ANY AFFUC ATI ON UNDER THE OYJL SERVICE 25. If "YES** INDICATE TK| TYFC(S) Of AFFUCATION AND GIVE THE CLAIM NUM5ER(S) 

RETIREMENT SYSTEM, INCLUDING AFFIXATION FOR RETIREMENT, REFUND, DEPOSIT If KNOWN 

OR REDEFOSIT, OR VOLUNTARY CONTRIBUTIONS? Q RETIREMENT Q OQQSXDS REDEFOSIT CUIM NVMS£R(S) 

iB YES □ NO 1 □ REFUND Q VOLUNTARY CONTRtSVTlONS } CSD^ 6 57 -2 11 j 

Ja" DO'yOU 'Wave LIFE ’insurance THROUGH A FORMER EMPLOYEE KNEftOAL ASSOCIATION FOR WHICH YOU [ 35. If *‘YES” GfVE YOUR ACCOUNT NUMSER~ 
NOW FAY FREMIUMS.TO THE OVU. SERVICE COMMISSION? ^ ^ ft 

4A.' HAVE YOU" EVER SCEN EAAFLOYED UNDER ANOTHER RETIREMENT SYSTE^fOR | 45.^* ‘YES'* GIVE THE NAME Of THE OTHER RETIREMENT SYSTEM { 

' FEDERAL OR DISTRICT Of COLUMBIA f MKOYCCS? ^ ^ I * 

STANDARD fORM NO. 2001 .... Jl-I 

U.S. OVIl StRVlCS COMMISSION . .. . , , 280,-107 





INDICATE, ST SIGNING YOU* INITIALS IN T;|MrtOttlATE IOX IEIOW, THE W£ OF ANNUITY Y^MIN 
AND CONSIDE* THE HAT TEA CAIEFULIY. NO CHANGE Will IE TEAMITTED AFTES AN ANNUITY HAS JWCI 
A SUAYIYON IENEFIT, »E SUAE TO GIVE THE OTHEN INFOmtlON CAIUO FOA. 

F. TYPES OF ANNUITY: MARRIED APPLICANTS ONLY 


[ANT TO RECEIVE. (EAS THE EXFIA NATIONS 
GIA8TE9. IF YOU WANT AN ANNUITY WITH 


i.M. 


ANNUITY WITH SURVIVOR BENEFIT TO 
WIDOW OR WIDOWER 


SPECIFY THE PORTION OF YOUR ANNUITY YOU WANT USED AS THE EASE 
FOR YOUR WIDOWS (OR WIDOWER'S) SURVIVOR ANNUITY. 

H yov wool *11 yovr vi«4 o* iho bos* for tho wrvhror 

A feoAtftt, writ* tho word * 4 oIt** In »Ho box bolow. If yew word 
kf ow>y port of your oaovlty vi»4 os tho bos# for tho svrvlvor 
bsosfh wrbo tho y##r?y omowt of yovr omwrity you worn usodL 


THE SURVIVOR’* ANNUITY Will M 55% Of AU OR WHAT- 
EVER fORTJON Of YOU* ANNUITY YOU $f£CfY AS TH? EASE 

fox Hex (ox his) seNEfrr, 



• If you are married, you will receive this type of annuity un- 
less you choose the aaauity ia F* 2. 

* 

The aaauity payable to you during your lifetime will be re- 
duced by 2H% of any amouat up to $3,600 a year used as 
the base for the survivor benefit, plus 10% of any amouat 
over $3,600 so used. 

• If your wife (or husbaad) should die before you, ao change 
in type of aaauity will be permitted, your anauity will not 
be increased, nor may you name any other person as survivor. 

The survivor’s annuity will not begin until your death. 


ANNUITY WITHOUT SURVIVOR BENEFIT 


(I do not desire my wife (or husband) i 

I I survivor annuity benefit after my death.) • This type provides annuity payments to you only. 

O. TYPES OF ANNUITY; UNMARRIED APPLICANTS ONLY (Including Widowed end Divorced) 

| ANNUITY WITHOUT SURVIVOR BENEFIT • at” *“* ' yV> o( ****** 

• This type provides annuity payments to you only. 

amiti'als I ANNUITY WITH SURVIVOR BENEFIT TO NAMED * *° *“ retirbg wamU * eB * hyect who 

PERSON HAVING AN INSURABLE INTEREST J 

• It provides a reduced annuity to you and a survivor aaauity 

- -- . _ to the person named as having an insurable interest. 

SKCtFY THE NAME, XOATlONSHfr, OAT£ Of SIXTH, AND 500 Al SECURITY ACCOUNT 

numsex Of THt person you wish to receive THt suxviyox annuity • The survivor's annuity will not be£n until your death. 

NAMt Of krson (First, middU, Ust) # The survivor*! annuity will be 55% of the reduced annuity 

you receive. 

XEtAnoNSwr OATt of SIXTH (Mo., day, yr.) • If choose this type of annuity you will have to undergo a 

medical examination which will be arranged by the Civil 

' social security account numsex ‘ Service Commission at no cost to you. 

' ' "" • If the person named as having an insurable interest should 

see unmarried tMKOYfts unoex INFORMATION rxoaroino su xvi vox die before you, no change in type of annuity will be per- 

annuities ON THE attacheo infoxmation skeet fox cxnANATiON Of XEDUC- mitted, your annuity will not-be increased, nor may you name 

tion in youx annuity. - __| any other person as survivor. 

T H. CERTIFICATION OF APPLICANT 

~ " — “ — “ ““ — — — — j hereby certify that all statements made in this application are 

WARNING.— Any intentional false statement in this application true to the best of my knowledge and belief. \ 
or wiHfijl misrepresentation relative thereto is a violation of the \ / 

law punishable by a fine of not more than $10,000 or imprison- * s * J . 


• If you choose this type, your wife (or husband) cannot be paid 
a survivor annuity after your death. 


to receive a 


.ANNUITY WITH SURVIVOR BENEFIT TO NAMED 
PERSON HAVING AN INSURABLE INTEREST 


SfECIFY THE NAME. XOATlONSHfr, DATE Of SIXTH, AND SOOAI SEC UXJTY ACCOUNT 
NUMSEX Of THE PERSON YOU WISH TO XECEIVE THE SUXVIVOX ANNUITY 


NAME Of FtRSON (First, middU, Ust ) 


REtATlONSKir 


[DATE Of SIXTH (Mo., day, yr,) 


SOOAI SECURITY ACCOUNT NUMSEX 


SEE UNMARRIED CMKOYEtS UNDER INFORMATION XXOAXOISO SURVIVOR 
ANNUITIES ON THE ATTACHED INFORMATION SHEET FOX CXflANATION Of REDUC- 
TION IN YOUX ANNUITY. - 


I meat of not more than 5 years, or both (18 UJS.G. 1001), * 2/12/75 f / ^ 

I \QAtt> / / UKJNATUM OF AfPuCANT) 

h FOR USE OF EMPLOYING AGENCY ISeo FPM Supplomonl(831-l for instructions.) 

CHECK APPROPRIATE tOX* 

B HWYIDUAL RETIREMENT RECORD, $f 2806, AND REGISTER Of SEPARATIONS AND TRANSFERS, Sf 2807, ARE ATTACHED. 

INDIVIDUAL RETIREMENT RECORD, $f 2806, WAS SENT TO VS. OY11 SERVICE rvwjLKXiriM 

WITH REGISTER OF SEPARATIONS AND TRANSFERS, $f 2807, NO. 

NAME Of AGENCY PERSON WHO CAN FURNISH ADDITIONAL INFORMATION ASOUT | SWNATUXE Of RtSfON 
THIS APFUCATiON, tf NECESSARY (TyP* or print) ^ 

i 1 OfAOAnmf All xiiuu , 


TELEPHONE NUMSEX, NCtUDING AREA CODE 

202 EX3-7100 EXT. 3&35 


orraumf AU Wwi, jl uuv. 1 

Certifying Officer Li-2-' 

OtFAXTMENT O* AGENCY * 

Federal Bureau of Investigation 



M'NAMt 

* " 1 

flHT KAMI 

MIDDLE NAME' 

CONDON 

JOSEPH 

F, 


OATf OF HUH 


MO. i DAY I YU 


SOC. SEC. NO. 


AOINOr 

FAYROlt OFFICE 

10CAT10N 

PAYROLL OFFICE NO. 


3061201072 112 19337 

DO NOT UK 




SERVICE HISTORY 


ACTION »AH FAY NOT 

list 


FISCAL RECORD 


CALENDAR YfAK ACCUMUTATIYt 

YEAR SAEARY TOTAL SAEARY 
MOUCTIONS DCOUCTIONS 


rmm 




i 

■a 


■ 

mm 



PIMP 

■Mo 


1 



BSI (Executive Crder 11570apw 



2 j BSI EO 11637 


BSI {Executive Order 11691 aoDfoved 



Forward 


i^nnneiiii 


IS Ret, M, 


Botran 1-S-7S 



StiMtfd form 006 
F«brMiY m J806-I0E 


INDIVIDUAL RETIREMENT RECORD 

(Civil SERVICE RETIREMENT SYSTEM) 


as. civa soviet COMMISSION 
F.F.M. SUFFltMtNT »)l-l 





































06048 (Second Card) 


‘.JUSTioWJ FIRST NAM£J MIDOLC NAME 

CONDON JOSEPH P* 


DATE OF BIRTH 


MONTH I DAY I YfAR 


JUSTICE 


PAY ROU. OFFICE 


I 


LOCATION 


WASi'JNGTO 


(RECORD EACH HAMt CHAME-STKKE OUT MtEVOOSLY RECORDED NAME) 


SERVICE HISTORY 


FISCAL RECORD 


EFFECTIVE 

DATE 


ACTION BASE PAY. 


REMARKS 

M) 


SSI | lU2vl GS1 




CALENDAR YEAR ACCUMULATIVE 

YEAR SALARY TOTAL SALARY 
DEDUCTIONS DEDUCTIONS 


(«> 


al Breht F 


■El® 

3 j 3 ^ r \ < 


M. 7 A. 


mtfovtd a/ 14/64 elective 7/5 


Demotion 


.** wrf 


mm ' j // J^/vO Li.CCIK 


naEtaSril'M 


fSM 

mu 

wm 


w 


hl*l 




Standard Form No, 28W 

IfOaMHO-WKI 

INDIVIDUAL RETIREMENT RECORD 

tOAOWOO 2SM-103 


(CIVIL SERVICE IWTIIKMENY SYSTEM) 









































































































April 4, 1975 


TO WHOM IT MAY CONCERN: 

I 

This is to certify that Joseph F. ( Condon was appointed 
Special Agent of this Bureau on January 20, 1947, and served in 
that capacity through April 29, 1961. On April 30, 1961, he was 
appointed Supervisory Special Agent and seryedin- that capacity 
through August 15, 1964. On August 16, 1964 he returned to 
Special Agent duties and served continuously in that capacity through 
March 14, 1975. During his service with this Bureau, Mr. Condon 
participated in and supervised the investigation of violations of laws 
of the United States and performed duties of a hazardous nature. 

His services were entirely satisfactoryand he met the requirements 
1 necessary to retire under the ^provisions of Section 8336(c)of 
Title 5, United States Code, and Public Law 93-350. 

Very truly yours, 


t 


Authorized Certifying Officer 


b6 

b7C 


10 APR 4 1975 











Veterans 

Administration 


October 15, 1980 


Regional OffiS 
and Insurance Center 
Federal Building 
Fort Snelling 
St. Paul, m 55111 




Personnel Section 
Federal Bureau of Investigation 
9th 5c Pennsylvania Avenue 
Washington, DC 20535 

$oc. Sec. No.; 

072-12-5337 
(Special Agent, 
Albuquerque, NM) 

Gentlemen: 

The above-named veteran has filed a claim for disability insurance benefits. 

Before a claim can be processed, the employment information requested on the reverse of this 
letter must be obtained. Your cooperation in completing this form will permit us to expedite 
the veteran’s ‘claim. 

We have the veteran’s permission to request this report. 

Sincerely yours, 



Chief, Insurance Division 

Enclosure: I 

Env. 



Form Approved 
OMB No. 76-R0296 


PRIVACY ACT INFORMATION r This report is authorized by law ($8 U.S.C. 712, 715, 742(c), 748), While you are 
not required to respond, your cooperation will help us make a decision on the claim for disability insurance benefits 
under consideration. The responses which are furnished may be disclosed outside the VA as required by law. 


j OATES OF EMPt-OYMENT 

INSUREO WORKEO 

AVG. NO. HOURS WORKED | 

eROM 

TO 

pi ruvv 

W TIME 

n^ART 

W TIME 

OAIVY 

WEEKLY 


VAST OAY INSURED WORKEO 


&*ityoe weekly) 



OATES INSURED 010 NOT WORK BECAUSE OFiLVNESS 





PL 29459 
Dec 1979(R) 


















M£i>i3 


'r 


A 


November 25, 1980 


Veterans Administration 

Federal Building 

Fort Snelling 

St. Paul, Minnesota 55111 

Gentlemen: 

Receiptfs acknowledged of your inquiry which was 
received in thidTliureau October 24, 1980, regarding 
Mr. J oseph F. London . . Your reference FV 46 66 51 335/297A. 

Hie following pertains to the former employment 
in the Federal Bureau of Investigation of Mr, Gondon concerning 
whom a preemployment investigation was conducted. 

, Date of entry on duty; January 20, 1947 
EOD title, grade 

, and salary: Special Agent, Grade GAF 9, $4149.60 per annum 

l "t ■' 

Duties performed as ' 

I Special Agent following V 

_ i I period of training: Investigative and supervisory duties \ 


•ate of separation: March 14, 1975 

leason for leaving: Retired 


us *** 1 


i [ Salary and grade at 

I time of separation: $28,359 per annum in Grade GS ,13 

Ihe records Indicating the exact amount of sick leave 
Mr. Condon used during his employment is not available; however, 
our records indicate he underwent surgery for cataract removal 
from his right eye on November 11, 1974, and he returned to active 
duty January 6, 1975. 

*■*— Sincerely yours. 


lal*adjC3) 67-414041 

<X^ 


ecurity 0: 



Agent Cover Sheet fcr File 

4*356 (Rev. 12-20-67) 

COVER SHEET #3 


JOSEPH FRANCIS COND 


EOD Clerk 

EOD Special Agent 


1/20/47 


Adjusted EOD 

Social Security Number 


SS: 072-12-9337 


Office I 

, Date 




BUQUERQUE 


RETIREMENT - VOLUNTARY 


5/14/67 


3-14-75 


Qvade 

Salary 

8 

1 

M 

CO 

17,107 

GS-13 

18,249 


-< 7 - 72 - 


-l -TZ- 


3-14-33 


PERMANENT BRIEFS AND SECURITY REVIEWS 


Perm, Brief Security Rev. Date 
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